‘OR BINDING 


as 5 @ (-) 
MARGIN RESERVED F 


‘prmAsr WRITE PLAINLY, 


VS. 


fully. Tha correct 


Aon care: 


item of informati 


i 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


a 


4 CERTIFICATE OF DEATH Reg. Dist. No..... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)'J | 4° 


1, PLACE OF DEAJA: 2, USUAL RESIDENCE {HOME) OF Tae 
COUNTY MARYLAND STATE COUNTY * 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY i 


OR and give ne; it town) (in this place) CITY (If outside orate limits, write RURAL and give nearest town) 
TOWN OR 
TOWN 
HOSPITAL OR STREET rural, give Jocatio 
INSTITUTION OR Cees reer % yr 
SIREET appRess 9 OD € ADDRESS FQ 3 teow : 


8. Ro A ae (First) * (Middle) - (ast) 4, DATE (Month) (Day) (Year) 
(type oF Print) OSEPHINE FIIELLO OF ng, MULY — 6 ~ sae 
5, SEX: 6. COLO OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR} IF UNDPR 24 HRS. 
£: Ly Bs aA elo was 9. D827 a Months | Days | Wours | Min, 
10a. USUAL OCCUPATION (Give d of | 1b. KIND OF BUSINESS OR | 11. BIRTHPI-ACE jState or foreign county)? 12. CITIZEN OF WHAT 
work done ¢ ig life, ogee. COUNTRY? 


16. Was Deczasep Ever IN U.S, Arm 
(Yes, no, or unk.)| (If Yes, give war or dates 
service) 


16. Soctat Secunrry No.: ie yas : -fo3 Pics 


18. MEDICAL CERTIFICATIO! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D. 
Immediate cause 


Emeep 
yy ay’ DUE TO ; 
Atertent canes AGace lenses.” Llhaid 


giving rise to the above cause DUE T! 
stating underlying cause last 


INTERVAL BETWEEN 


Galopha i i &. wi.¢ 5S 
WAS Cube ERS... 


IL OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. l 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes Nef 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CFTY OR TOWN) (COUNTS) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While at. Not while 
INJURY M. | work{] at work {J 
Phat 4 
22. I hereby certify dh attended the deceased from.. wah “ hustony LOSS that I last saw the deceased 
pre On fren 199 a ae m., from the causes and on the date stated above. 


BX, RA Vid Wo 


R se | TEY a ox p B aay ee 7 x ; 
2L2_L4 pCa. vif SanLert; le 
| CLs 27 Id, 


MARGIN RESERVED FOR BINDING 
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VS. AIS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. ist. no... 41. 


55 Be DEATH: 2. Mena g RESIDENCE (HOME) OF DECEASED UNTY «7 
LET thos 4 MARYLAND Fl Ag (60 &_ Wo 
CITY (if outside corporate limita, write RURAL and {| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and aT nearest aa 
givo nearest town) , (in this place) OR 

LT MA TOWN Dia UGME® 

HOSPITAL OR ; STREET "Gil rural, give location) 

INSTITUTION OR : Ap aged ADDRESS ; 

STREET ADDRESS Ve EY y 3 4 L&fled 


3 NAME OF : F 4 | «DATE (Month) ay) (Year) 
(Type or Print) DEATH y" 195 


COLOR OR HACE) 7, SINGLE, MARRIED, 
See Wibawinb, biverckp; 
(Specify) 4 yr. 


| §. DATE OF BIRTH __ | 9. AGE last birthday | If under I year |If under 24 bra. 
t A hr 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF a oR a ivy BIRTHPLACE State or foreign country) | 12, FLY or WHat 


Paral ays pom Min. 


done during most of working fife, even if retired) | InpustRY —_”~ 


“{s, FATHER'S NAME, 1: MOTHER'S MAIDEN NAME, 


pn 45 7 AVA? & A 6. 

18. WaS DeCEASED Ever In U.S. ARMED Fonces? | 16. Social, Secunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If bs give war or dates of o - yi 
A service) 


UE oe 


18. MEDICAL CERTIFICATION 
INTERVAL BerwEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause (a)... allrcre threle.” Carcbe Winsiillia Mrs se ibe iti. 


/ antecedent eause(s) 
Diseases or conditions, if any,  (b)....... 
giving rise to the above exuse 


stating the underlying cause last 
fe) ! 
Tl. OTHER SIGNIFICANT CONDITIONS 


= 


ce contributing to the death but not 
relat the disease or condition causing death. 


Toa. DATE-OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ie 20, AUTOPSY? 
No 
“Zi. ACCIDENT Gpecifyy | PLACE (Flore fatto, factory, street, (ITY OR TOWN) aout ere GTATE) 
SUICIDE OF office bldg., 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED: HOW DID INJURY OCCURT 


While at Not Whi 
PNURY Work 1 At work 


” 22, I hereby certify — I attended the deceased from. Me... 


alive on. .., 199.4, and that death occurred at. Ge. ..m., from ¢Ke causes and on the date stated | Sbove. 
SIGNAT (Degree or title) ADDRESS 


23. BURIAL, CREMATION | DATE poe ‘en fe OF  SEMETERY OR CREMATORY 
REMOVAL (Specify) 


4 Z, 


< of LOE AIGA S 
DATE _RECD By LOCAL 


edny JONVEA 


By Ate: * 


4 by i) 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 07 1 46 


13. ste NAME | 14. MOTHER’S MAIDEN NAME 


Emma Rosalie Wise 


16. SociaL SecunitY No. | 17. INFORMANT AND ADDRESS 
212-03-6336 Mrs, Laura May Ayler Owings Mills, Md. 
18. MEDICAL CERTIFIGATION 

INTER! erw EE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING T Omar ae = 


Thomas F, Ayler 


15. Was Decrasep Even In U.S, ARMED FoRCES? 
(Yea, or unknown) | (I yes, giv; 
6s jeervice) 


MS 2411 N. Charles Street, Baltimore 
4 
E CERTIFICATE OF DEATH Ree Dal NE 
Pa OF (aks a? DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
: Baltimore MARYLAND ‘and COUNTY Raltimore 
> CITY (If outside eorporate Timits, write RURAL and | LENGTH OF STAY Ge (If outaide eorpornte limits, write RURAL and give nearest town) 
3 OR a earest te this 5. 
2 TOWN." tings Millis | 3 years’ Town s Mills 
@ 5 a ae Reisterstem mm Read near SDDRES ete mere corte 
2 STREET ADDRESS f 3, 
S: 3. NAME OF (Fint) “(Middl ) (Last) % a ‘Month. Di 
3 Rae oe : ra 5 le) (Last) [“8 (Month) (Day) (Year) 
E (Type or Print) William e: DEATH J 
S & SEX €. COLOR OR RACE Len RN ae 5 ATE OF BIRTH 9. AGE last birthday | If under eet If under 24 hra. 
2 Male White OWED ABNPHGEP [July 21, 1893 | 58 ve, |maned| Bare [Hours] atin 
~ 10a. USUAL Gees) (Give kind of work] 10b. Kinp or Bustness on 11. BIRTHPLACE (State or foreign country) 22, Crrmzzn or Wuat 
F sera ene netrt Sclien “th wh Lf retired) Hetep C | Mi i a. | Soe Ss A 
E 
2 
Ee 
t 
na 


r Immediate cause 
x _Antecedent cause(s) 


‘Diseases or conditions, Ifany, (b)_-....... 
giving rive to the above cause 
stating the underlying cause last 


: please write the causes of death clearly and legibly. 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Toa, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSYL— 
, Yes No 


Hi, ACCIDENT Wpecilyy PLACE (Home, farm, factory, mise? Try OR TO COUNTY) __ STATE 
“" SUICIDE La | OF office bidg., ete.) : ee : cee 4 ees 
HOMICIDE INJURY 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. Physicians: 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED j (OW DID INJURY UR? 
OF 2 it ~ | Whilest Not While + Rone 


rd 
® ze INJURY m. | Work 0 At work 
x 3 2. I hereby cortify thay/I ae the deceased from/....... KA that I last saw the ae 
3 
* is alive on... 2419. £4, andAbat death occurred at. f 
& SIGNAT LJ are 
~ E AF ; R72 iS 
‘pa 2. BURIAL, eo SRE ah EREOF 7 
Re REMOV. td necify) iad fh 95 | Le 6 Pa 
| DATE REC'D BY LOCAL | REGISPRARS SIGNATURE 24. FUNERAL DIRECTOR 
g 19. £2 a Burgee Funeral Home 3631 Falls’ Road _ 


Home F Kaarge_- Saltinere, Varylana 


10n care! 


MARGIN RESERVED FOR BINDING 


VS. ALBA 7 ) (~) 


fully. 


WITH UNFADING INK 


. Supply every item of informat: 


important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, 
ix especia 


? 
MARYLAN) STATE DEPARTMENT OF HEALTH 07147 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. vo. sues 
1. PLACE OF DEATH 2 2 USUAL RESIDENCE (HOME) OF DECEASED- . 
Baltimore MARYLAND ses Bal tinfePy 
mere (If outside soparabe limits, write RURAL and Boson La STAY gure (If outside corporate limits, write RURAL and give nearest town) 
y 
town Oye ooh | Ope iney nN Giyndon 
Kee oD i a 
STREET ADDRESS St.Paul Ave. St.Paul Awe. 
ae See (First) = = | (Middle) (Last) 4 DATES (Month) (De (Year) 
pRCTASED Joseph _ Nomrod Battle |“ ore gJuly 17,1662 
5. SEX 6. COLOR OR RACE 7 BINGUE. MARRIED. alii 8. DATE OF BIRTH 9. AGE last birthday T under 1 ‘ear pee 
, CED, 5 ‘onths { Days | Hours O. 
Male Colored ot AFEPeE” |Aprii 17/1906 47 ym, | | 
10a. Ua ST aE ON (Give nd of work} 10b. Kino OF Businmss o# 1]. LIRTHPLAC®: (State or foreign country) | 12, Cirteny or WHAT 
HERS SHE wet tp kine die es erred} | Imwen Baltimore Co. ao 


13. FATHER'S NAME | Td. MOTHER'S MAIDEN NAMB 


Joseph N,Battle Florence E.Thcompson 


15. Was DeceaseD Ever In US. ARMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


215-22-3867 Gertrude E.Battie,Glyndon,Nd, 


(Yes, or unknown) | (If yes, give war or dates of 
ft ia service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONSET AND DEATH 


+. , , Immediate cause PD oo 


ee 
[antecedent cause(s) 
Diseases or conditions, If any, (b) ....... 
giving rine to the above cause 
stating the underlying cauce Inst 


fe) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
Teiated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Drerne P2-O ge + Yes No @ 


21. EXTERNAL CAUSE WAS _ | PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 

PRIMARY (jor CONTRIBUTING [) | OF office bldg., ete.) 

CAUSE OF DEATH. o NILRY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 
ENJURY at work [) 


HOW DID INJURY OCCUR? 
PAF: 


=< mm work 


22. I certify that I took charge of the remains described above, held an Autopsy [ |, Inspection .% Inquiry KK thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes %, accideni _), suicide |), homicide 7, undetermined 


SIGNATURE * (Degree or title) ADDRESS : DATE SIGNED 
a4 PSA Ea aS % Sa poet 
Mo Ae Chie, a é to, Pte 7-18-62 
23, BUREAL. CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Burvat Se"  lJuly 16,195 Piney Grove Baltimore Co. 
DATE REC'D 4 $7. | ‘S SIGNATUR x 24. FUNERAL DIRECTOR ADDRESS 
6D. \, 


eels ihe I.F.Eline & Sons,Reisterstown, Md. 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7] 48 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, NAME_OF DECEASED 2. DATE 


(Type or Print) Carrie Rane Ver oor ead 26,195 > 


3. PLACE OF DEATH: 4. USUAL RESIDENCE (Whcere deceased lived, If inkiitution; residence 
a. Baltimore City, Maryland A. STATE B. COUNTY before admission) 


FULL NAME OF Uf not in hospital or institution, give street address or Ad Ito. 
HOSPITAL OR ry . location) | CTSiTY OR TOWN Vif outside corporate limits, write RURAL and give 
e Ja Dad 


INSTITUTION @ 44.4 Rural - Fuller +ow ' Ad township) 


3S — Yrs. D. STREET ADDRESS at aaa xe Jocation) 


Mos. 
c. Length of stay in Baltimore Mos | Grad Belfair 


5. SEX 6.COLOR OR RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE, ae ie eet ret 
WIDOWED, DIVORCED Gpecify) jast birthday} |Month: ays |Hours; Min. 
Fewale | White pect) Jan.1a, 1973 


Widowed 


10A, USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
orn Oe ae esas sae ae ese sss INDUSTRY a WHAT COUNTRY? 


Hause we oa Ue west Vir ginta “us 


13. FATHER'S NAME p 14. MOTHER'S MAIDEN NAME 
ope — 
Sylvester TOP - Eure 7 


15. WAS DECEASED EVER IN U,S,.ARMED FORCES? | 16. SOCIAL 
ane Se) (I yes, givo war or dates of rervice) SecuRITY No. | 17) 'NFORMANT 


ADDRESS 


3 le i 
18. CAUSE OF DEATH INTERVAL BETWEEN 


1 ONSET AND DEATH 4 
DISEASE OR CONDITION DIRECTLY h 
LEADING TO DEATH h 
(this. doce Ta RIN TO OER ving, egy (a) on ARG EME, CAG it Feet 3 20 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


Paws 
} A ANTECEDENT CAUSES 
d Prebetes 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ASOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LAsT. 


et 
a 
i 
3 
& 
ev 
i] 
a 
. 
9 
a 
= 
e} 
S 
= 
a 
5 
FS} 
Ee] 
E 
S 
2 
S 
aa 
eS 
3 
3 
a 
v 
2 


he causes of death clearly and legibly. 
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SERVED FOR BINDING 


F 
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please write t! 


MARGIN RESERVED FOR BINDING 


RGIN R. 


il i | — 
OTHER SIGNIFICANT CONDITIONS coN- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 


CERTIFICATION 


~ 
oe 


E PL@NHADING INK. Every 
icians 


238. ADDRESS 


wiv. | GOT Harferd R 


correct age is especi 


DATE RECEIVED BY 
LOCAL REGISTRAR 
1-42 = 


“DATE KEUD BY LUCA EYIiSInNARS 9. _—— 
REGISTRAR FUN L DIRECTOR 


PLEASE WRIT. 


item of information carefull: 


nS 


ly. The co 


the causes of death clearly and legibly. 
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is especially important. Physicians: please wri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


er 
“i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEAS 
» COUNTY STATE 
Vai alty MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY on 


OR ow give nearest town) (in this (place) 


(Type or Print) 
OR OR RACE | 7, SINGLE, MARRIED, 9, AGE last birthday | [fonder Lyeat ji i 
| WIDOWED, DIVORCED, ¥ | Months [ Daye | House) Mice 
< (Gpecity) - a . | 
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State 
dong dur ‘of prorking life,zvenf yetired) | _ IND | ea coer cone 


13. FATH! 14, MOTHER’S MAIDEN NAj 


Dectastp Even In U.S. AnmEp For 16. SoctaL Security No. 
eg 09, or unknown) a hat aive or dates df 
iA jeervice) 


18. MEDICAL CERTIFICATION 
Inter ST WHE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onenr. ee ay 


Immediate cause wr Leet Let et an. CarLes Vieaenbn 


Antecedent canse(s) 
Diseases or conditions, ifany, (b)......... 
giving rive to the above cause 


ateting the underlying cause last 


boxw © 


Ji. OTHER SIGNIFICANT CONDITIONS Zz 
Conditions contributing to the death but not Wh . o 
related to the disease or condition causing death, hae 3 


1ga. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Vat hat Ye No 


Zi. ele es (Specify) | PLACE (Home, farm, factory, streat, : (CITY OR TOWN) (COUNTY) (STATE) 


OF __ office bidg., etc.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) | Whilst OCCURRED HOW DID INJURY OCCUR? 
m 


While at Not While 
INJURY Work (0) At work 


22. I hereby certify that I attended the deceased from 


alive on... us vA m., from the causes and on the date stated above. 
SIGNATURY (Deggee or, title) ADDRESS, E DATE SIGNED 


my - Ats | 7 A'S 


33. BURIAL, CREMATI DATE THERY NAME 9G MEPERY OR CREMATORY | LOCATION (City, town, or cpunty) 
EMOVAL (Specify) ) 5 y y DL, , a 
= = LC g-7e Ft oe 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 24, FUNERAL PIRECTOR yi, A 
REG. | oo Zz, Di he, = Dp. fi 
2S & LE Be LR big : 25 


a 
or 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baliimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEAT) 2, USUAL RESIDENCE ( |E) OF DECEASE; 
COUNTY STATE 


MARYLAND 
CITY (if outside corporate limits, write,RURAL and | LENGTH OF STAY 
es give wn) : (in this place) 


ect 


YY 


ly every item of information carefully. The co 


UNSTITUTION OR gebadl 
STREET ADDRESSGLOD _/L Sit J ateel ce = ates (t% 
3 NAME OF i DATE (Month) (ay) (Year) 
DECEASED wy, a EF o =i 
(Type or Print) {} LEA Cars Led DEATH 2e 
7) OLOK R RACE %. SINGLE, MARRIED, ps. DA a3 “TF € | AGE,last birthday | If under 1 year jIf under 24 hrs, 
Ca “a wer MiVORCED, /) Months) Days | Hours | Min. 


SGUPATICN (Givekind af pore O1 Busnes or] 11. Raat = or foreign. country? 12, CrvizeN OF WHAT 
ix orkin ap le, el ay, CountRYT 
CEO a gee 


ia. FATHERS NkMe) 7 am (as roaergar 


foam 


18. Was Deceasep Even In U.S. Ammen Forces? | 16. ce. Security No. 
(Yes, no, or unknown) [Sera eter oxratees of 


18, oe etl CERTIFICATION fal INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO fis ] ONSET aND DEATH 
Ret fins OIE wee or oo 
4G 


Immediate cause ts i he 


Ss 


. BU 
please wae the causes of death clearly and legibly. 


° >. PAntecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


etating the underlying cause last © 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., etc.) 2 
TIOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) ect: OCCURRED HiOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work im] At work 


cians: 


WITH UNFADING INK. 
ysi 


ally important. Ph; 


is especi 


iD hk and that death occurred.at...,./O——Am., from the causes and on the date stated above. 


sIGNATURECD" 7" yf (Oparee or ttle ay SJGNE 
ly Yor 4 2706 stlbdboned ak oh, A 
Gs BURA EN &FTON es hie -52 eM Opa? Y OR PREMATORY | eyes ir, 5 = State) 
Sh EC BY, LOCAL } REGISTRAR’S SIGNATURE 4 Laie A ta DI a Al WF % 
feged v. BUS Jz. | | Lie. Mocs nivA hfe, Ltd TEAC 
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WRITE PLAINLY, 


aa 


VS. 


we 


UNFADING INK. Supply every item of information carefully. The\ 


MARGIN RESERVED FOR BINDING 


®@ 


Ade 


cially important. Ph: 


rrect age 


please write the causes of death clearly and legibly. 


cians: 


WRITE PLAINLY, 
is espe 


e 


VS. A 


Ss 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 03151 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. puts vo... 2. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
Md Balto 
Shy (if outside corporate limits, write RURAL and give nearest town) 
TOWN 
STREET a 
ADDRESS 6910 Beech 


1. PLACE OF DEATH: 
COUNTY 


Balto: MARYLAND 
CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY 


OR 
be give neareat town) 2 fi its place) 


INSTITUTION OR 
STREET ADDRESS 6910 Beech Ave, 


rural give location) 
Ave; 


3. nea cep (First) (Middle) (Last) 4. vale (Month) (Day) (Year) 
(Typeor Print) Michael J Berthold | QEATH duly I3 1992 
5. SEX 6. COLOR OR RACE | WIDOWED DIVORG! | 8. DATE OF BIRTH 9. AGE last birthday Monde 1 year ander 34 re. 
o ont a ours In. 
Male Spout) Wa dowed July 30 1862 8 ee | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WaT 
done during m { working life, even if retired) | INDUSTRY . if iY? 
i German: wDehe 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
i ‘WAS pee ite ue ARMED aed 46, SociaL Security No. 17, INFORMANT 
es, ng, or unknown) ive war or dates o| * * 
No oevtas None Miss Anna Eick 6910 Beech Ave 
18. MEDICAL CERTIFICATION i ts 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp DEAaTs 


Immediate cause 


*/ Antecedent cause(s) 


iL, OTBER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


fe) | 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 

Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office hldg., ete.) 

HOMICIDE INJURY i E 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m. Work At work 

; “3,905.5 

22. I hereby certify that I attended the deceased from..............0000) 19.4%. » to. AM. Letting 19 ..ceceees , that I last saw the deceased 

alive ond. Lovcens 19..0...2nd that death occurred at... see from the causes and on the date stated above. 


SIGNATURE ee or title) ADD! c ATE ED 
: C - 1H44- 
YS Din ehinng a 360 sfisbar, KA sO , a 
3. BURG CREMATION | DATE THEREOF NAME OF CEMETERY OR GREMATORY LOCATION (City, town, oF county) State) 
Breet” be Ié 195 Holy Redeemer Cem Balto Md. 
ATER REGIS "S SIGNATURE Wi, FUNERAL DIRECTOR ~~ AD DRESS 
g . 
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A MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


"ae PLACE OF DEATH™ % USUAL RESIDENCE (HOME) OF DECEASED: — 
Ve MARYLAND ountY BAT 


CITY (If outside corporate limits, write RURAL and Se a OF STAY CITY (if o ide corporate limita, ite RURAL and give nearest town) 
OR ‘givo nearest town) in thls. place) OR : Es 

TOWN TOWN o0 

HSTTETE oc a a, Miro pg 

STREET ADDR¥ss STONE LE OUSE. ‘i TONELE: Os 


3. NAME OF i (Middle) | 4. DAT’ (Month) (Day) (Year) 


DECEASED oF 
DEATH J/VL 19 


(Type or Print) 
7. SINGLE, E 9. AGE last birthday | If under 1 Af under 24 bra. 
WIDOWED, vi D, Moni Bays | Hour | Min, 
(Specify) yr. 
10a. USUAL OCCUPATION (Give kind of work] 19). Kinp or Busty CE (State or foreign country) 12, oe oP Waat 
done during most of working life, even if retired) | INDUSTRY 


13. FATHER'S N. 


| 1d, MOTHER'S MAIDEN NAME 


GESR. GORGE own 
15. Was Deceasep EXzr. 1+ o-o.MARMED FoRCES? | 16. SoctaL SecunitY No. 17. INFORMA: 


(Yes, DO, OF unknown) Rae ibs give war or datea of 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


42 piece quel, ESSENTIAL HYPERTENSION, ARTEM O~ | 


giving rise te the above cause 


Rating the underlying cauee inst, wit LERosis, CORONARY tTHROMBOSS vi WEEKS 


Ti. OTHER SIGNIFICANT CONDTIIONS 
Conditions contributing to the death but not Previous CoRsNsARY THROM 
telated to the disease or condition causing death. 
Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes OD _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) USS OCCURRED | HOW DID INJURY OCCUR? 
Fe 


ie) ile at Not While 
INJURY. nm ‘Wore GO At work 


22. I hereby certify that I attended the deceased from... %4.0.......) , to. Ue. ¥..1., 195%, that I last saw the deceased 


alive on Ue) a ‘ 198.4; and that death occurred at. & g2 m., from the causes and on the date stated above. 
DATE SIGNED 


SIGNATURE: +, (Dores ar title) 
[5 & Cogn. ap Bebe fraps 
23. ee ea DATE THEREOF a OF CEMETERY OR CREMATORY LOCATION (City, town, or county) State) 
se Sys GUN, JIBAUTO. IN 
24 RAAT AES ORL CTE Fra ANS2 g ' : ar 


Burro. | 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


N RESERVED FOR BINDING 


MARGI 


The correct 
ibly. 


age is especially important. Physicians: please write the causes of death clearly and legib 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07153 


CERTIFICATE OF DEATH Reg. Dist. No. 
E PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DEC! EASED: = 
___ county Baltimore MARYLAND STATE la __ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR yond give nearest town) (in this place) Re 
Fort Howard, Md. days TOWN Baltimore 17 
HOSPITAL OR STREET (If rural give location) f 
INSTITUTION OR ADDRESS 
STREET ADDRESS Vet, -Adm Hosp. Fort Howard, Md 1637 Lorman Court a 
3. NAME OF (First) (Middle) 6 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(hive or Print) EDWARD (NMI) BIRD C Byrb ) Sean: July 18 3.52 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 Year| iF UNDER 24 HRs. 
RACE: play DIVORCED, =e Morths| Days | Hours | Min. 
Colored (Srecity)? Married | 3/25/189h 58 ue 
Ss OR 


“Téa. USUAL OCCUPATION..Give kind of 


10b. KIND OF BUSINES! 
work done during most of working life, INDUSTRY: 


even if retired): Huckster 


Il. BIRTHPLACE (State ‘or foreign country): 


13. FATHER'S NAME: 


Sa Bird 


1 oes Marya: nd_ 
14. ane _Arunde “MAIDEN NAME: 


12. CITIZEN OF WitAT 
COUNTRY? 


= eee 


15 Was Deceasep Ever IN U.S. ARMED FoRrcES? 
(Yes, no, or unk.) 


16. SoctaL SecuRITY No.: 


(If Yes, give war or dates of 


Sara 
17, INFORMANT & ADDRESS: 


Yes service) WH J Unknown Clin.Rec., VetAdm.Hosp., Ft. Howard, Md. 
18. MEDICAL CERTIFICATION Intecvk Sa 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
rye > 
124 & 
Immediate cause (a) ENCEPHALOMALAC TA .......... UNKe 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (6) .CEREBRAL..ARTERIOSCLEROSIS . UNKe 
giving rise to the above cause 
stating the underlying cause Inst, DUE TO 
(e) UNK. 
TI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. _ ~ 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) Nol) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY b< 1 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | g 
INJURY m.__| Work At Work [] 


~~ DATE eR BY LOCAL ee 4 TURE b 
BEDS 7. Lely te 


RENO vat Euan? "|e 


22, I hereby peu that attended the deceased from July IL i9 52, to July. 18, 


19.52 ARCOUROGOed 


EN\trom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


52 


(State} 


=. 
a __f{*i9 
ATION (City, town, or county) 


Pasedena, Maryland 


FUNERAL DIRECTOR 


William 


"ADDRESS 
Jackson, 


db 


Wren 


916 Pennsylvania Ave. 
“Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. No. 


“T. PLACE OF DEATIZ- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COONEY, Baltimore MARYLAND State Maryland “sag 
So Min veleateay 
TORU ON og. South Rolling Road ADDIS South Rollin eal 
3. ME OF i i 3 
So eee 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE iast birthday | If under f year jIfunder 24 bm. 


Th WIDOWED, , DI 0 
Male White (Specify) WETPORCER 3/11/ 1881 ee ie | Be Bens | ata. 
Be Oe Geta fate oa char ee KIND oF BUSINESS OK 11. BIRTHPLACE (State or foreign country) 12. CITIZQN OF WHAT 
‘i it ‘wor! evon if ret USTRY : . 
cor SEE DOLL eon e : | Philadelphia, Pa. | oe 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Frank W. Paul Florence Oglesby 
He Was pee te ahs ARMED ba 16. SoctaL SecunitY No. ] 17. INFORMANT AND ADDRESS 
es, no, or unknown) yes, give war or dates ol a 
: lrervice R, Howard Bland South Rolling Road 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO ass 


IntmevaL Berwaen 


Immediate cause 
HY va) / Antecedent cause(s) 


Diseases or conditions, Ifany,  (b).... 
giving rise to the above cause 
stating the underlying cause inst, 
{c) 
fl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNT 
SUICIDE OF office bldg., ete.) i , : aS 
HOMICIDE INJURY i 
TIME (loath) (Day) (Year) our) | INJURY OCCURRED | HOW DID INJURY OCCURT 


£0} lie at Not Whilo 
INJURY ™m Work DD At work 9 


22. I hereby certify that I attended the deceased from........cccccs ., 1935, topiary .2o....., 19.9.2, that I last saw the deceased 


and that death occurred at. 6/30. .m., from the causes and on the date stated above. 
(Degree or title) ADDR DATE SIGNED 


md Too Cathekigh 5%. Dose » 
BURIAL, Ce 3] NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
also Baltimore, Md. 
+; ign Me Uy Pa (RECTOR ADDR! 
meal TY) aerser *¢ boot. tos ef Less T25Y Cbseng Poh, 


ATE RE 
PREG. 


injormation carelully. ie corres 


ly every item of inf ti fully. Th 


Pp. 
please Witte the causes of death clearly and legibly. 


is especially important. Physicians: 


‘©@ 
e- 
=, MARGIN RESERVED FOR BINDING 
LEASE WRITE PLAINLY, WITH UNFADING INK. Su 


O 


8& 9. See Film G145 7/30/52 jt 
MARYLAND STATE DEPARTMENT OF HEALTH 07155 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 


1. PLACE OF DEATH- 2. USUAL HESTDENCE (HOME) OF DECEASED: 
COUNTY STATE mh COUNTY 
BAT ce MARYLAND a a RAl o 


oe (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (fou pprate limits, write RURAL and give hearest town) 
give nearest town) — (in this place) OR 
Town sy S36 TOWN TI A ALO 


HOSPITAL OR Sass (IL yyral, give location) key _| 
ste A 
wenn VNbRep PNS 9 


INSTITUTION OR 
STREET ADDRESS 


ee a 
35 Re 4 a a (First) (Middle) (Laat) 4, eee) _(Month) (Day) (ean) 
(Typeor Print) ~Lb wan A ihe (QReAder DeaTtH YW G+ A i 
5SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, or OF BIRTH] 74@. AGE last birtbday | lf under t yest |iftunder 24 brs 
fr) T. ] WIDOWED, PIyORpED: BIO Months | Days | Hours | Min, 
NAke Whijy e |" GSpeeity) OT 22, 4 ¢ rs. | | 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF ae BSS = BIRTHP. 1 Gitebe or foreign country) + 12, Citizen or Waat 
done es. q ses of wor¥irgst Dy v Epired) Beas of, Country? 

A LAMA LB 2 gc . 


15. MT z Me Ever Tr U.S. ARMED FORCES? ie ) ce No. yi iE 
(Yes, no, or ufknown) eee yes, give war or dates of a 
ervice) LL. DFP t4 
18. MEDICAL CERTIFICATION 
IntervAt Between! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnsEy AND DEATH 


Fhectroeu. Tiow 


_immediate cause (ieee 


4/ f 5 Antecedent cause(s) 
Diseases or conditions, If any, — (b).._...... 
giving rise to the above cause 
stating the underlying cause last 
to) U 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. 


DINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 


21. EXTERNAL CAUSE = hig OR TOWN) (COUNTY) (STATE) 
PRIMARY Wor CONTRIB” TING [ 


5 | oF ofa a , farm, factory, street, 
CAUSK OF DEAT y< beep ES5sta Panay. 


TIME Shek Sa (Year) ey TRUURY OCCURRED ow DID INJURY OCCUR? 
OF 2 yh | While at Not while 
INJURY - Al- SAW# m. 


work pf at work ©) tne jp Covtart ¢ ) Uvitras 0 sie 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection 1% Inquiry <— and from the evidence 
obtained by said Autopsy, Inspection or Pea find thal said deceased died on the dry stated abore, and death in my opinion resulted 


from: natural causes ||, accident py suicide (7, homicide |, wndetermined \). 
SIGNATURE pei or title) SES DATE eh 
aye i) C13 Zs NAD bed. Yair. - O dpe hack yp nh. 2 UF i/S 22 4 
CREMATION ) DATE, THEREOF NAME SSS CRE P 


pee (Speeityy/ 


/ Or 
R Lb tect’ <n 4 DZ & 
DALES REC BY ACK REGISTRARS SIGNATURE es OR 2? 9 CA a 1 ZG 
‘ a ig pe Bk Lice xe Lier 
v / Vi 


MARYLAND STATE DEPARTMENT OF HEALTH OF 156 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 3.2... 


1, PLACE OF DEATH: 2 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 16 Fusting Ave aed aa STATE Marylend COUNTY 


CITY (If outside corporate limits, es LENGTH OF STAY aay, (If outside corporate limits, write RURAL and give nearest town) % 
OR earest to’ i i 
Peat give ne wo) Ce tons @ fd (in this place) OR Baltimore 


TNSTITUTION OR wth Tell ) SDBRESS = 410 ae fy pee 
STREET ADDRESS : wen be ae 3442 Auchentoroly Terrace 
3 NAME OF (Middle) (Last) 4 DATE (Month) (ay) 
__ (ype or Print) FSLAY DEATH \//4LY 
4 | 6. COLOR OR RACE | ‘w 7. wioweb, bivondsn 8 DATE OF BIRTH 9. AGE last birthday ae pres ee pe 
Whi it le 
ihite peeity)* a! June 19,1878 td sg woe obese Nees 
ape? Wes eS CSO Eas otek 1b. =A OF janes or | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 
eae = ee foe Business New York City, New York Spuuyay 
13. FATHER'S NAME | ii. MOTHER'S MAIDEN NAME 


33 eslau Clara Gross 
15. Was Deceasep Evan In U.S. AnMmp Forces? | 16. Social SmcurITY No. 17, INFORMANT. 
(Yes, no, or unknown) ja yes, give war or dates of Mrs Rose breslau 3442 Auchen tc oroly Terra ce 


18 MEDICAL CERTIFICATION 
) INTERVAL BETWEEN 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause day er Pap on. » herder “Ke A Cd btn cen 


n 
HL ¥. (8. antecedent cause(s) 
Diseases or conditions, if any,  (b)...........-. 
giving rise to the above cause 
stating the underlying cause lost 
(ec) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Que OCCURRED a HOW DID INJURY OCCUR? 
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rtant. Physicians: please write the causes of death clearly and legibly. 
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impo: 


2 


While at Not While 
INJURY nm. Work [) At wake 


jally 


is especi: 


E WRITE PLAINLY 


DATE Bee NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ¢ 


CREMATION 
Jul Beltimore a, Cen 
DATE REGD PY LO “gags RAW'S SIGNATURE ee RAL DIRECTOR more pages. 
is lay re ob Flurtoa on Gan We 


GIN RESERVED FOR BINDING 


‘ion carefully 


‘ite the causes of death clearly and le; 
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clans 
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age is especially impo 


SE WRITE PLAINLY, 
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Items 4, 9 Film G145 8 a ‘52 whw Pelephone call to Dr. Baumgardner's Uffice. 
STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


MARYL 
vad 


9157 


Reg. Dist. No......... 


1, PLACE OF DEATH: 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Md we a )to. 


STATE 


(in this place) 


CITY (if Cane corporate limite, waite RURAL om OF STAY 


OR and give est town) ¢ 
TOWN (ZEW & 
HOSPITAL O' 


INSTITUTION OR 
STREET ADDRESS 


cox (It “F corporate YS write RURAL and give nearest town) 


TOWN (AU Wes 


STREET If rural, give Jocation) 
ADDRES: 
Ager (3d LFioft 


an 


awd 4. brag (Month) fa 


WIDOWED, ed 
(Specify) 


8. NAME OF (First) Middle) 
DECEASED: 
(Type or Print) ole 7 b iv 

6. SEX: 6. COLO! R INGLE, a 'D, 


DEATH: 7 
9. AGE iast birthday/| ir uNpER LAEAR 


Months | vB 


IF UNNER On ARS. 
Hours Min, 


CE: 
x, 
10a. USUAL OCCUPATION (Give kind of 


work done during most_pf working life, 
even if retired): /, YP. 2 re 


13. FATHER’S, NAME: 


INDUSTRY: 


I0b. KIND OF BUS sae 


vo Zg E aNd 
‘ORCED, OG, = 
\B Bet ENee (State or foreign SOE 


12, CITIZEN OF WHAT 
COUNTRY? 


1s g 


‘AS DECEASED Ever IN U.S, ARMED F ha 16. SoctaL Securiry No.: 
es, no, y ‘i -)| (lf Yes, give war or dates of 


| 17. INFORMA 


18. MEDICAL CERTIFICATION 


service) 
I. DISEASES OR CONDITIONS DIRECTLY, 


pot, OA, 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
ONseT AyD DEATH 


19a, DATE OF OPERATION: 


21. ACCIDENT 
SUICIDE 


(Specify) 
office bidg., etc.) 
HOMICIDE Inrory’ 


19». MAJOR FINDINGS OF OPERATION: 


EGE (Home, farm, factory, strect, | 


20. AUTOPSY? 


Yes NoO 
_ (STATE) 


(CITY OR TOWN) (COUNTY) 


{ 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While zt Not while 
INJURY M. | work{] at wor 


1 HOW DID INJURY OCCUR? 


22. I Bere by ret 'y that I attended the deceased fro: 
AL, 194d, and that death o 


oy ‘WSS that I last saw the deceased 
the causes and onthe date stated eter 


ATE, 
His R'S ee 


URE 


MARYLAND STATE DEPARTMENT OF HEALTH ( 7 ry 
2411 N. Charles Street, Baltimore 158 


CERTIFICATE OF DEATH Whigs ae end ae 


“PLACE OF DEATH: 2. USUAL RESIDENCE fl10ME) OF DECEASED- 


a a nn ee 
COUNTY STATE 
BALTZO « MARYLAND MN ae BAL TO. 
GLY Uf outside corporate limite, write RU! LENGTH OF STAY || CiTY Uf outaide corporate Hmita, write RURAL and give beareat 


RAL gnd wo) 
OW. s+ pve nureat q. fin Aeaxvplnct) OR we ; Po . 
TOWN LPARROWS TowN © RROWS 
WEMies 306 Fours DL. TBS 1306 SMpoS Tr Deal 
STREET ADDRESS (306 E5 306 Fores 
“3. NAME OF irs t) 4. DATE ‘Month Di 
DECEASED i ‘K N | OF — iy 
(Type or Print) D DEATH 
€ COLOR OR RACE l 7SINGLE. MARR $. DATELOF BIRTH ] 9. by a cul: under { year [ifundor 24m, 
ay: aye 


are: EB ‘ivoagep 18. GU agonist ee Min, 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Jer Ms on lle ee aes (State or foreign country) | 12, CiTrzeN or WHat 


done dprin ropa of worl life, even If retired) | Inpustry, “Mr a Ww, Wi AY ea A 
melt ZRIn "Aras AkwoD 


15. Was Deceased Ever IN U.S. ARMED Forces? >) 3. 5 OP, No. 17. INFORMANT. AND ADDRE: 
(Yea, ny unknown) | at i= ve ‘of_dates of 126 ea pRON 
jner vice) 


m of information carefully. The 
") clearly and legibly. 


ii 


AME - 


18. nee®. carted 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH CE 
) 
Immediate cause he ; ar es 


af 
+20 ii Antecedent cause(s) 
Diseases or conditions, !f any, 
giving rise to the above cause 
erasire Cie reseed ing aeeiliar 


Supply every 
: please write the causes 6i dcath 


ysicians: 


(e) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, cue (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) eee. OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY Work (eh At work 


i} 
g 
a 
Sy 
) 
(4 
9° 
fi 
=] 
5 
4] 
a) 
n 
fa 
7] 
4 
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og 
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_—— 
ASE WRITE PLAINLY, WITH UNFADING INK. 


especially important. Ph; 


, 19.S..2 that I last saw the deceased 


we, 19. Be Zand that death occurred at: es ap on the date stated above. 
oh or title) DATE SIGNED 
¢ 


Cé 6 POPS 2 


is 
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| LAD OF A Y 
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va: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


1. PLACE OF DEATH: =>, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE, 
MARYLAND 


CITY Cf Zz: corporate write RURAL and | LENGTH OF STAY CITY (If outaid te mits, wrifs RURAL i 7 
es re i . Me es outside corporat its, UR and tive nearest town) 
TOWN TOWN 


x 


ect | 


TY 


ly. The col 


full 


HOSPITAL OR STREET 1, give ! 7 
INSTITUTION OR ADDRESS (if rural, give location) 
STREET ADDRESS 


3. NAME OF (Middle) B | 4. Pe (Month) (Day) (Year) 
DEATH Z wal 


9. AGE last under 1 year jIf under 24 hrs. 
eae | Bays eet Min, 


10Nn care! 


| 12. CITIZEN OF WHAT 


jeer 


item of informati 


i 


18. MEDICAL CERTIFICATION 2 TWEEN 
I. DISEASES OR CONDITIONS 1 eae TO DEATH Rare DEATH 
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FADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 17160 
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Reg. Dist. Al 


I. PLACE OF DB |. » USUA cE (HOME) OF DECEASED: 
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134 FATHER’S NAME a 
v7 - Va a es Fs _ 
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Yea No 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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tant. Physicians: please a 4 the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
y. 2411 N. Charles Street, Baltimore _ 
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OR, tive nearet town), Se ae ea and | nee ee on “nA CTIMOR write RURAL and give nearest town) 
Heo, lee 2oskoas ave, | me Ais SP De, 


&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 
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1a, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness om | 11. BIRTHPLACE (State or foreign country) 12, Citizen ov WHat 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7] 65 
CERTIFICATE OF DEATH ee. Be 


USUAL RESIDENCE (HOME) OF * DECEASED: 
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(Yeq.no, -)| Cf Yes, give war or dates of 


es ereoWW L _| 322-09-70)5 Clin.Rec. ,VetAdm.Hosp, Ft Howard,Mds 


se E 18 MEDICAL CERTIFICATION terval) Baewean 
1. ote OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 


invoke os (a) .. CEREBRAL HEMORRHAGE. sos sossssnnnnn 4 days... 


DUE TO 


Antecedent causes (s 
Antecedent causes(s) | _,,_ HYPERTENSIVE CARDIOVASCUIAR DISEASE | Unknown... 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 


related to the disease or conditlon causing death. = - i 
. DATE OF : ea I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes Nod 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 


While at Not While 


aye (Month) (Day) (Year) (Hour) |INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work [) At Work 


22. ¥ hereby certify thaf¥Aattended the deceased from JUly..13.,19 52, toduly..17 ., 1952, 


XX and that death occurred at 330. Ae. Me, from ALN causes and on the date stated Saeki 
(Degree or title) DATE SIGNED 


P=17-52_ 
RIAL, CREMA4 10) j path "7 orien ink, Gr egunty\ >B .) 
micenr (Spesityp | 3 ea 4 ws 


DATE REC'D BY LOCAL Cae on SIGNATURE 


REGISTRA: 
wis — ff 


Kot Ef che Me 
wer 


MARGIN RESERVED FOR BINDING 


— 
ITH UNFADING INK. 


VS, A15 a) » 


PLEASE WRITE PLAIN 


Th 


fully. 


10n care: 


Supply every item of informati 


> 
fiz 
3] 
So 
a 
3 
& 
a 
pee 
=] 
a 
a 
oO 
3 
rf 
3 
3 
om 
3 
n 
o 
a 
3 
5 
$ 
2 
= 
=| 
o 
Eat 
iy 
ez 
® 
a 
a 
ef 
Be 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07166 


Reg. Dist. No.. 


I, PLACE OF DEATH: | 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


LENGTH OF STAY 
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STREET (if rural, give location) 


ADDRESS u = 
e £ Ck. 4 


3. NAME OF 
DECEASED: 
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10a, USUAL OCCUPATION (Give kind of | 10b. KIND OI BUSINESS OR 
work done during most of working life, INDUSTRY: 
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Loe. 4 that I last saw the deceased 


.m., from'the causes sa the gate stated above. 
« 2IDATE SIGNED 


lhe css 
ce on cipte VSV9fE 


MATION | DA’ gl 


NAME OF 2 OR CREMATORY 


LOCATION (City, town, or county) (State) 


3. L, € 
MOVAL, (Specify) : 
Sete ah 
ues “ae BY r pend pps! TRAR 


ADDRESS 


S ‘a fivarang 


1 2T If 


WATS ail ® 
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M4 Baek oe 7 Parkwood Cemetery 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07167 
CERTIFICATE OF DEATH fee! et. No. 


PLACE OF DEATH: — ~ USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate ees write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give near 0% (in this place) OR 
Town ‘Fort Howard hy day TOWN Baltimore 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hosp. _2703 Woodsdale Avenue sd 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: DEATH: July 15s s_—52 


(Type or Print) FRANK C. COOFER 


5. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 ‘al 24 HRS. 


Male Atthite inane RRPRS a 2-19-69 83 oe Months; Days | Hours | Min. 


‘T0a. USUAL OCCUPATION. Give Kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF "WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Ca eee Uve LOVE Bon Holm, Denmark 
13. ape of. £ he ¥ b 14. MOTHER’S aE NAME: 


Unknown Unknown 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
Yes [Ferries SAW Unknown Clin.Rec. ,Vet Adm-Hosp. ,Ft Howard, Md. _ 
. 18. MEDICAL CERTIFICATION ' Theatel HOR 
are OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fre , .. OBSTRUCTION OF PROSTATIC URETHRA WITH. HYPERTROPHY Unknown... 


Antecedent causes (s) OF BLADDER; HYDRONEPHROS IS 
Diseases or conditions, if any, NODULAR ENIARGEMENT OF PROSTATE. GLAND. Unie 


giving rise to the sbove cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes Not] 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE oF ce, bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [Rates OCCURED HOW DID INJURY OCCUR? 
INJURY wa WER At Work [ | ’ ; 
22. I hereby certify thatVAattended the deceased from JULY . iL 119. 52, to July. 18. 1952., ORE CROs DOD LEN £4 


d that death occurred at 4:00 AM... » from ae causes and on the date stated above. 
Degree or title) ESS DATE SIGNED 


VAH, FORT HOWARD, "MARYLAND T= 


. ¥ Ay ____ eS _ 
BURIAL, CREMATION, E NAME OF CEMETERY 1 OR CREMATORY— | LOCATION (City, town, or county) State} 


Baltimore, Maryland _ 


DATE REC’D BY LOCAL] REGISTRAR’S SIG FUNERAL DIRECTOR go bas 
iia 2] le, bf 52 aig a, eK, F Howard Blight Funeral Home _. i, 
9 Harford Road es imore Maryland — 
Wirt tAa FZ : 


Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


(=o RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: 


EASE WRI 


+ 


VS-ALSA 


Item 6 Film 6144 7/21/52 whw . 
ahs wale 
MARYLAND STATE DEPARTMENT OF HEALTH (7168 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne.. 


= PLACE OF SEAT: 3 at RESIDENCE (HOME) OF ae 
Baltimore MARYLAND Maryland 
Ge (If outside corp, ate Umits, write y Pt and ) LENGTH oF STAY fanny (If outside corporate Imits, write RURAL and give nearest town) 
enn give nearest t. (lo this place) foun Baltim ore 
TRSHTORON on ADDRESS ides saa) 
STREET ADDREss Dbethtehem Steel Shipyards 1127 Battery Avenue 
3. Baerisen. (First) (Middte) (Last) | 4a eee (Month) (Day) (Year) 
(Type or Print) JAMES ALLEN COPS DEATH July 1 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE inst birthday | If under J year If under 24 bra, 
af whit | WipoWe, Divoxcen, | ‘el ays Hosea Min. 
male e (Specify) : 


USUAL OCCUPATION (Give kind of work 
uriog most of working life, even if retired) 


Kino or Business oa | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


onstruction | Morganza., Md. | a oe A. 


| 14. MOTHER'S MAIDEN NAME 


Minnie Norris 
16, Sociat Security No. 17. INFORMANT AND ADDRESS 


216-09-0599 Mr. B. J. Gruss 1435 Riverside Ave. 
th. MEDICAL CERTIFICATION 

INTERVAL BSTWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


Immediate cause «). Asphyxia due to.electrocution..._.. 


fr 9} 
q| fi, “, Antecedent cause(s) 
Diseases or conditions, if any, (b)... 2... 
giving rise to the above cause 


stating the underlying cause Jant 


13. FATHER’S NAME 


es. W. VCopse 
15. Was Daceasep Even In U.S. Anwep Foacus? 


leg ke If yes, <er di f 
tenis oF unl mown) Et yee ae sacar jates of 


te) 

WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


21. EXTE! CAUSE WAS 
AR re CONTRIBUTING [j 
" . EATH. 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF oftice bidg,, ete. 
INJURY 


ethlehm Steel Shi 


TIME (Month) (Day) (Year) awe & INJURY OCCURRED HOW DID INJURY OCCUR? R 
OF » | wan Not whit : eachin, gown between a 
INgury July 1 SG! | seark at eerk leat & a third rail when agcigentaily elec= 


22. I certify that I took charge of the remains described above, held an Autopsy {%, Inspection |], Inquiry |] thereon and 
obtained by said Autopsy, Inapection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident K], sutcide |], homicide |, undetermined (1). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


hief Medical Examiner-700 Fleet St.—Ralto,Md. 


23. BURIAL. CREMATIO! ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Reortal” 7/18/52 New Cathedral Old Frederick Rd. 


=srr Remar enone, TURE 24. FUNERAL DIRECTOR ADDRESS 
eal EFL lr _ flee x John F. Denny, Inc. 715 Light St, 
v 7 
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MARYLAND STATE DEPARTMENT OF HEALTH 0@ | 64 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......2.&.. 


“SS BEACE OF DEATIC 5 Z. USUAL RESIDENCE (HOML) OF 7 
Bal fs nate. 


ce STATE UNTY 

oe eee Lat aby (aa 4 bee & a V4 fo. 
CITY (If outside corporate mits, write RURAL ‘and ae OF STA CITY (If outside corporate‘limits, write RURAL and give nearest town) 
OR. give nearest town) yas OR ys 

TOWN og TOWN Qt 


HOSPITAL OR STREET Gt rural, give location) 
INSTITUTION OR, a ADDRESS . 
STREET ON OR ik okee eee: 47 aluert LIVE 
3. NAME OF (Middle) + a ie a Date (Month) (Day) 
DECEASED 
(Type or Print) ih A DemiNVico Cad [“g Beata e7aly 
5 SEX cs Cen TACE | 7, SINGLE, MARRIED, kc] & rt 7 BIRTH | 9. AGE 7 yam 


Male. WIDOWED,’ DIYORCED, ed 27 $ Sea 


(Specify) yrs. 
as eso OCCUPATION (Give eat aN ck 10b. KIND oF eo OR \7 ica Grantee State oF foreign céuntry) 9 | 12. Cure or WHat 


mo working fe, ever InpustRY Countn' 
a) Fea: Laca Steula  Lfaly UsA 
= ath aE oes, LOK re MOTHER'S MAIDE) ~ a / 


. iNPore en Site 


TiSom — An is Co 


one aye eo te 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)---- Ca ‘ag da. C2 


/ Antecedent cause(s) fA fe i 
Diseases or conditions, If any, (b)..4 2. : 
giving rise to the above cause 
stating the underlying cause {ant 
© 
Ti. OTHER SIGNIFICANT CONDITIONS = 77 7 3 
Conditions contrihuting to the death but not it Sf, TOY, a dd j DW $e2e 


related to the disease or condition causing death. 
5a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Specify) PLACE (Home, Cane factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | went iat Ca he | HOW DID INJURY OCCUR? 


to) Not 
INJURY Wok O At work O 
22. I hereby certify that I attended the deceased from“. aLily., 19.24 10.2 Falls, 19.5.4 that I last saw the deceased 
alive on bt Joby. Oe hye and that death occurred at.. Bas) from the causes and on the date stated above. 


. aes , (Degree or title) DATE SIGNED 
OVAL (Speci : MY, 


§ & 
r 


jtem of information carefully. The 


. Supply ev 
please pt the Nace of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


Oo 


WITH UNFADING INK. 
ysicians 


lly important. Ph 


is especial 


ASE WRITE PLAINLY 


~y 


1, PLACE OF DEATH: 
COUNTY 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 0 No DO 


MARYLAND STATE DEPARTMENT OF HEALTH 9170 
2411 N. Charles Street, Baltimore = 


CERTIFICATE OF DEATH ie: Ta a ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE y 


COUNTY 
* MARYLAND <Zl ch, YA 3a rs t fo) 
CITY (if outside corporate its, writa RURAL and | LENGTH OF STAY CITY (I outside corpgrate limits, write RURAL and give nearest town) 
OR give nearest town) ithis ince) OR . 
TOWN ¥ Wa TOWN 
HOSPITAL OR STREET rural give iocation) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


ADDRESS ; a = ef 


7. SINGLE, MARRIED, 9. AGE iast birthday | If fnder 1 year }If under 24 bra. 


WIDOWED, DIVORCED, cs Mi ated| Days }Hours ;Min. 
(Specify) yr. | 
10b. KIND OF BUSINESS OR 11. BIRTIPLACE (State or foreign country) 12, CITIZEN OF WHAT 


if retired) 


eA: 


InpuUsTRY ‘ 
Si Mass iwuiE o.. 
| 14. MOTHER'S MAIDEN NAME 


ME ~ 
q 


| ayaitt 4 al f ps MY Uf 
15. Was Decuasmp Ever In U.S. ARMED Forcms? | 16. Soctat Security No. | 17, INFORMANT 7, 


(Yes, no, x, tala a give war or dates of : is . f ) | A 
18. MEDICAL CERTIFICATION = 
INTERVAL BETWEEN 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ Onsur anp DeaTe 


, Immediate cause (a)... Sah ce EE = <4 ti 
/ ¢ 7% antecedent cause(s) [ 


iseasea or conditions, if any, (b)_... 
giving rise to the above causo 
stating the underlying cause iast, 


| 
() 
LU. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF 2 : 


e bidg., etc.) 
HOMICIDE 
TIME (Month) (Day) (Year) (Hour) | 
m, 


ce) 
INJURY 


INJURY OCCURRED 
Whiie at Not Whiie 
Work 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.......4./ 
(Lb, 19..2..d-0nd that 


....m., from the causes and on the date stated above. 
SS DATE, SIGNE) 


OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Wes d n+ Gal 
| 24. FUNERAL DIRECTOR ADDR! 


Nhwe aban Faso, He 240) Baden: d 


(Degree or title) 


Sy nvarund 


cet kT WN 


AN 


nformation carefully, 


i 


/ MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of 
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ASE WRITE PLAINLY 


via 


TEMS T3ylh 7s: FIL GUA 7-21-52 LL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


7171 


Reg. Dist. Ni 


OF DEATH 


———— eee 
‘1. PLACE OF DEATH: 


COUNTY 7 MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


stare Md. counry Baltimore 


CITY (if outside corporate limits, te RURAL | LENGTH OF STAY 
caw rs, De town) Z Z, (in this place) 


CITY (it outside co 
TOWN 


ite RURAL ang giyg nearest town) 


HOSPITAL OR : 
INSTITUTION oR 1035 Maiden Choice Lane 


STREET ADDRESS 


STREET 
APPRESS 1035 Maiden Choice Lane 


3. NAME OF 


(First) (Middle) 
DECEASED: 


Howard Je 


CRAIG 


(Last) 4, DATE (Month) (Day) (Year) 


oF Juty 10 12982 


(Type or Print) 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: ‘W1DOWED, DiVORCED, 
NM W (Specify): 


8. DATE OF BIRTH: 


6/14 Y900 


DEATH: 
9. AGE last birthday: | IF UNDER 1 YEAR 
Monte Days 


52 ot 


If UNDER 24 HRS. 
Hours | Min. 


iva. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Machinist 


10b. KiND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (State or foreign country) ; 
COUNTRY? 


Philadelphia, Pa. 


Coast Guard ghip 


13. FATHER’S NAME: 


TENAY Hetty F. Craig 


14, MOTHER’S MAIDEN NAME: 


Sd Weld [Creve // 


16. SoclaL Secuniry No.: 


217-14-5081 


17.1 
(Yes, no, or unk,)) (If Yes, give war or dates of 


“15, Was Dactasen Even In U.S. AnMED Forcts 
es service) 


NFORMANT & ADDRESS: BB , 
reall 
1035 Maiden choice Lane 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


LAO, | 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


(dD). 
DUE TO 


c) 
If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes(} Not} 


21, ACCIDENT fee (Home, farm, factory, street, | 
SUICIDE 


(Specify) 
bal bldg., ete.) 
HOMICIDE | Psur: 


(CITY OR TOWN) (COUNTY) (STATE) 


Tie OCCURRED 
While at Not while 
work{] at work () 


ZINE (Month) (Day) (Year) (Hour) 
INJURY M. 


| HOW D1D iNJURY OCCUR? 


22. I hereby 
hae Zo) and that death occurred at. 


tify that I attended the deceased from... 


ld aaaeto wy 18.00, that I last saw the deceased 


(DEGREE OR TITLE) ADDRES: 


o ged. REOF 


RHGISTRAR'S Zand 


24. FUN 


Jar e causes ‘ote on_the date slater eons 
RR OF cali OR eda ik. ae Nn A town, or county) 


Ma 


ewak) shy A 
1217 St. 


Paul Sp 


—_— WEEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balt)more 


CERTIFICATE OF DEATH Reg. Dist. No 


giving rise to the above cause 
stating the underlying cause last, 


() 7 10 


8 
2 “PEACE OF DEATH: oF USTAL RESIDENCE (HOME) OF DECEASED: 

: Balto. MARYLAND Md. COUNTY. "Balvon 
2s corny a [ouaide corporate limits, write RURAL and oo te 3 oe | CEEY Gf outside corporate limite, write RURAL and give ueareat town) 
34 TOWN Woodbrook TOWN Woofbrook 

gS | WSETIE on ie 68ndehe™ 
ae STREET ADDRESS 6218 Haddon Ave. ae es 
cores 3 NAME OF (Firet) (Middle) (Cast) | 4 DATE (Month) (ay) (Year) 
eg (Type or Print) ROBERT FLOYD CROMWELL DEATH July h 1952 
on 5. SEX 6. COLOR OR RACE | ONG ae ] %. DATE OF BIRTH 9. AGE last birthday Tunder i year Wunder 24 bre, 
= + fy 1 
2 male white Goeelty) MArrLe July lh, 1898 eR a Uhl ae 
it es ab re gee A ee te be Ki 2 OF BUSINESS Of | 11. BIRTHPLACE (State or foreign country) | 1a Grimey OF WHAT 
lone durin; f UNTR 

ie Supervisor of Tndtmiction k ue 't. of Edu¢at. Walkersville Md, USA 
§ 4 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
> Robert E. Cromwell Laura Ida Clark 
e “34 15. Was DECEASED aero U.S. ARMED Lio awl 16. Social. SscugttY No. 17. INFORMANT AND ADDRESS 
ee CLs age orien) | CN any wiresyet: Crises Mrs. Pauline K. Cromwell -- 6218 Haddon Ave 
Beg 18 MEDICAL CERTIFICATION 5 

InTHRVvAL BeTwEEN 

2 E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH el Nea? AND DEATH 

H Wd / Immediate cause (B)nn su. Qe Ov ory ge MALIN | em Axyddrrn. 

7" AO - 

“\f Antecedent cause(s) 

# Diseases or conditions, if any, (b)-—— .... Re) Rana 

ss 

5 


i 


WITH UNFADING INK. 


2 Tl. OTHER SIGNIFICANT CONDITIONS 
Py Conditions contributing to the death but not | 
} related to the disease or condition causing death. 
r=] 19a. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
# Yes No 
& BH. ACCIDENT Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNT (STATE) 
g SUICIDE OF office bldg., ete.) 
me HOMICIDE INJURY i 
TIME (Slonth) (Day) (¥ Hour) ) INJURY OCCURRED HOW DID INJURY OcCURT 
a Saeki ee | Wile xe Not While | 
5 INJURY m. | Work At work 9 
é i ~ ty 
8 22. I hereby certify that I attended the deceased from......%....0......-.4 , 197.0, to Syeey. 7.., 1955 that I last saw the deceased 
2 - 


pad bay, 198% and that death occurred at¥- OE ae from the causes and on the date stated above. 
DATE SIGNED 


S199 


alive on... que 


SIGNATU! (Degree or title) ADDRESS 
scaly SVE RC ky A? reput. Raoa St 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 
MOYAL (Specify! Frederick 


pecify) 


e@e ~ 
= RESERVED FOR BINDING 


& 


PLEASE WRITE PLAINLY 


RGIN RESERVED FOR BINDING 


@ @ 
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legibly, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


(71 


OF DEATH Reg. Bae No. 


1. PLACE OF DEATH: 


__ COUNTY, MARYLAND 


USUAL RESIDENCE (HOME) OF DEC "EASED: 


STATE W/a Lata COUNT 


LT (If outside corporate limits, write RURAL| LENGTH OF STAY 


Pane wn a ne > this a 


Zl 


CITY (If outside ‘porate limits, write RURAL and give nearest t 


OR 
Toes alee 


STREET (if rural give location) 
ADDRESS ee Gables 


please write the causes of death clearly and 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 


INSTITUTION OR 
(Middle 


STREET ADDRE! 
(Type or Print) hYEPI7I VE Cour? n 


st) | 4. DATE (Mgnth) bes 


EX: 6. COLOR OR 7. SINGLE, San 8. 


DATE OF BIRTH: 
72, 18 7. 


ZwWSO» DEATH: Pa “h _ 
9. AGE last birthdag#:| IF UNDER YEAR | LF UNDER NDER 24 HRS. RS. 
Months) Days | Hours | Min. 


j RACE; WIDOWED, DIVORCED 
awe ple _ Sees of, Ry Opn 
10a, USUAL OCCUPATION. Give kind of etd. fx cof BUSINESS OR 


rk done aa most of working life, STRY: 


even if retii 


ML. “GIRTHPLACE (State or foreign country) : 


TER : ine. 
12. CITIZEN OF WHAT 


Did. ae 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


OO ee fo es 


14 a A La? ae rt7 sai 


15 Was Deceasep Ever [N U.S.ARMED Forces?| 16. SocrAL Secur' 


(Yes, no, or unk.)| (If Yes, give war or dates of 
lala 39 E555. 


FORMANT, & 


he ae le FOR Grove Sree ee 


DDRESS: 


tile 23, 97, 


service) 
< 18. 


I. Pee OR CONDITIONS DIRECTLY LEADING TO DEATH 
a) 


Immediate cause 


Antecedent causes (s)} 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Inst. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death? 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


A Chests. 


. DATE OF eae 19b. MAJOR FINDINGS OF OPERATION 


| 20. wy atv 
Yes] No WY 


ACCIDENT 
SUICIDE 


___HOMICIDE __ 


(Specify) PLACE (Home, farm, factory, street, 
| or office bidg., etc.) 
{1CID INJURY 


{CITY OR TOWN) (COUNTY) (STATE) 


~ TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


fNuRY m. Work (] At Work yi 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
Y,..A 7, 1954 and that death occu t¢ 


gree or Paya 


alive on 


aie eae 


MATION, a had OF CEMETE 


at. 9a. 


eed. LD... 194 Py that I last saw the deceased 
fom the eguses and on the date stated above. 
ADDR) gus ens DATE SIGNED 
ae Be 4d, 


ents nee, 


( 4b 


ay 7D BY, poets mer one ume edar—H 


d 


Balto., 


Highway, > 


® 
boecel Seatg Pasa 044s 


age 


~ 


® 


ply every item of information carefully. The correct 


WITH UNFADING INK. Sup, 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Se _ 
(~) MARGIN RESERVED FOR BINDING 


f& WRITE PLAINLY, 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No... 
1. eg DEATH: 2. USUAL RESIDENCE (HOME) OF Eee UN 
‘0 
Baltimore MARYLAND aryland P} £0 

CITY (If outeida corporata limits, write RURAL and | LENGTH OF STAY CITY Gl outside corporate limits, write RURAL and give nearest town, 

OR give nearest fern) (in thi. place) OR 

TOWN Catonsville 6nos.26das TOWN Hyattsville 

HOSPITAL OR STREET Fural, give location) 

INSTITUTION OR z ADDRESS 

STREET ADDRESS ‘ rove State Hos 2 019_] os Bos vA 
3. NAME OF (Firat) (Middle) (Last) ATE Month) (Day) (Year) 

DECEASED OF 

(Type of Print) Virginia Dawson DeaTH July 30, 19 19 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. D OF BIRTH 9. AGE last birthday | If under I If under 24 bral 

| WIDOWED, DIVORCED, | 9 5 onthe | ays etal Min. 
emale D A (Specify) WW owe an O O yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businsss oa | 11. BIRTHPLACE (Stata or foreign country) 12. CirizeN or WHAT 
done during most of working life, even If retirad) | INDUSTRY | x? 
Virginia 
13. FATHERS e¥ite | 14. MOTIIER'S MAIDEN NAME 
Aylo 


15. Was Deceasgo Even IN U.S. AdMED ForcEs? | 16. Social SECURITY No. | 17. INFORMANT AND ADDRESS 


Se eee Cues oe ee drtamot Misa Records Spring Grove State Hospital 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATHS 
: 2 da 
Finprivedtatte cota: bet). oecretrereectssnrrre fetrnysroper Mey eaes esi leaprencen ial aaasseBPSSBGELpcrannee stands {6 Saye 
iA a 
} Antecedent cause(s) 6 wks, 


Diveases or conditions, If any, 
giving rise to tha above cause 
stating the underlying cause last 
«) Arteriosclerotic cardio-vascular disease 5 yrs. 

Mt. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to tha death but not 2 

related to the disease or condition causing death. § en: B, 
193, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye DO No B® 
(CITY OR TOWN) (COUNTY) (STATE) 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY aes CONTRIBUTING XS) Re office bidg., ete. 


CAUSE OF DEATH, URY sville Battimore, Md. 


TIME (Month) (Day) (Year) (Hour) | Wi URRED HOW DID INJURY OCCUR? 


¥ 0 
fruurvdune 12,152 shOAME Winct o Nee wth) | Rolled out of bed 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection x), Inquiry (Xx thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes X, accident —], suicide | ', homicide |, undetermined .]. 
SIGNATURE 2 (Degree or titie) ADDRESS DATE SIGNED 
2 ca > Ss a ee as 
’ 2- : Dred oy - = , Dard. P-F4- Fe 
2 RURIAT, CRENATION | DATE THERBOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtatey 
Rensvals | July 31/52 | Peirview Cemetery Gulpeper, Va 


Dea REC'D BY LOCAL | REGISTRAR’S SIGNATURE % y, PP | eh ADDRESS 

REGO — J - 

ie Aa Petre Ak aT 2 4A] Ban 
Be RS at 


The cd 


Ra 


formation carefully. 


in} 


item of 


pply every 
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S. AISA 3 > 
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MARGIN RESERVED FOR BINDING ~ 


Vi 


21, EXTERNAL CAUSE WAS 


Le la 
MARYLAND STATE DEPARTMENT OF HEALTH 0 e185 


CERTIFICATE OF DEATH 


4 
FOR MEDICAL EXAMINERS Regia. Ne... oe 
™ <epmriiatiiadilacd oa 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY | STATE _ | OUNTY. 1 
fo MARYLAND ___ Maryland __sueen Anne's __ 
CITY (if outaide corporete limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
OR give nearest town) (in, thig ,ptace) OR. . 
TOWN __( Bottom Road 1"honta TOWN Church Hi 
HOSPITAL OR STREET (If rural, give ioeation) 
INSTITUTION OR a ADDRESS. 
STREET ADDRESS arks (Post Office 
3. NAME OF First: Middl: t) 4. DATE Month) (Di (Year) 
DECEASED i) ee Poe) 7) (ast) | DA ¢ ay) ¢ 
(Type or Print) Oa{fer oped / t AS ia A DEATH 7 U 1: 


5. SEX 


Tf upder tye 
Pe Al ays 


6. COLOR OR RACE | pee te MARRIED, Fe DATE OB-BIRTH 9. AGE last hirthday If under 24 hrs. 


IDOWED. IVORCED, r Hours | Min, 
ne Pats February 22,1873 yr | 
7 


(Specify) 511g 
He. USUAL OCCUPATION (Give kind of work] 0b. Kino oF Businass on | II. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working x) ren if retired) | COUNTRY? 

THER'S NAME 


INDUSTRY Washington, D.C. oF A 


wr, 
13. FA’ 14. MOTHER'S MAIDEN NAME 


ecw pon De dacy Anna 0 Frell 
15. Was DeckaseD Ever IN U.S. ARMED Forces? | 16. Socia Security No. | 17, INFORMANT AND ADDRESS. 


(Yes, n0, or unknown) | Ce om give war or dates of 
iner vice) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Cerebral Th reat. 
Ge AL 


Immediate cause ( 


Antecedent cause(s) 

Diseeace or conditions, If any, (b).... 
giving rise to the above ceuse 

stating the underlying cause last 


1) 


A PLACE (Home, farm, factory, atreet, 
PRIMARY [or CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While et Not while | 
INJURY m, work at work [) 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection {dy Inquiry] thereon and from the evidence 
obtained by said ga TE i a or Inquiry, find that svid deceased dicd on the day stated above, and death in my opinion resulted 
from: natural causes Fy accident 1], suicide ], homicide 3, undetermined _). 

NATURE (Degree or title) ADDRESS DATE SIGNED 


24D fe SL ee V hie fae 


3. BURIAL, CREMATION | DATE THEREOF "| NAME OF CEMETERY OR CREMATORY ] LOGATION (City, town, or county) tate) 
REMOVAL (Specify: 4 
2 gine F 3 Peter! Queenstown 2 and 
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 2. FUNERAL QIRECTOR "7 0 "ADDRESS 
RE = fla ee p 2b p 
AwLeet aly prearclpvn 


VS. A15 


e 


ion carefully. 


E WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 
i 


UNFADING INK. Supply every item of informat 


Ww. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


42 / Antecedent cause(s) 


07176 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now enn ean 


2. USUAL RESIDENCE (HOME) OF SOR 
Maryland UMAltimore 


cue (If outside corporate limita, write RURAL and give nearest town) 
TOWN 


1. PLACE OF DEATH’ 
COUNT 


Baitimore MARYLAND 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY 
OR ___ give nearest town: jn this, piace) 


TOWN ™) Catonsville 


aoe ome Brea wea 
STREET ADDRESS 100 N. Rolling Road 100 N. Rolling Road 
3. NAME OF First) (Middle) Tasty | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Alice Lee George dePotestad DEATH Jul lst. 1 52 
5. SEX &. COLOR OR RACE 7, SINGEE, MARRIED, 3. DATE OF BIRTH 3 AGH last biribday | (under ¥ year [If under za hrs 
a G ontha| a; ours in. 
Female White peat) “Wa dow Apr-2-1864 88 yrs. iis 


10a. USUAL OCCUPATION (Give kind of seo | 10b. Kind oF BUSINESS OR 12. Citizen or WHAT 


1t. BIRTHPLACE (State or foreign country) 
done during moat of working life, even if retired) | INDUSTRY N 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Samuel K. George Flla Carter 
15. Was Decsasep iver IN U.S. ARMED Forcas? | 16, SoctaL Security No. I 17. INFORMANT 


(Yes, Royer unknown) | (If nena No or dates of iiss Ella L..dePotestad, Caton aria: 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY en TO DEATH 


Immediate cause (a)... 4A he ee Bpulere . 


ee 


INTERVAL BETWEEN 
Onset AND DEaTH 


Diseases or conditions, if any, —(b). 
giving Lind to ee above Sale ‘ 
ital tbe underlying cause last 
wating tbe underlying muse lant 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 1) No 0 
21, ACCIDENT (Specify) PLACE ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ie OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) WAGE OCCURRED ] HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY Whore At work [J 


22. I hereby certify that I attended the deceased tromé 


19.4 x, and that death occurred at. 
(Degree or title) 


NAME OF CEMETERY OR CREMATGRY LOCATION (City, town, or county) (State) 


Cemetery | Ellicott City, Maryland, 
wa FUNERAL DIRECTOR ADDRESS 
Stewart & Mowen Co., 108 W. North Avenue, 
v/ Baltimore #1, Maryland. 


e) 
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Pi 


item of information carefully. T! 


WITH UNFADING INK. Supply every f 
is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY 


& ; 
a 4X antecedent cause(s) 


2177 
MARYLAND STATE DEPARTMENT OF HEALTH é ‘ ( 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. coronene 
i PLAGE OF =r fo the 2. USUAL RESIDENCE (HOME) OF DECEASED: p 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) oy this place) OR 


TOWN Sete TOWN 
STREET (Ef rural "give location) 


INSTITUTION OR pe ARPT ADDRESS 
SIRES? Abbess FO ¢603 Lid, - 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED OF 
(Type or Print) MOnVA go BS ms | DEATH 
6. COLOR OR RACE 7 SINGLE, MARRIED, ‘9. AGE last birthday a f der Tyger ander: EA ps. 
B ont! ays |Hours \- 
vad (Specify) x kanya ‘67 a/ yrs. | a { 
10a. USUAL OCCUPATION (Give kind of ted | 10b. KIND oF aes OR 1. BIRTHPLACE (State or foreign country) 12, CiTIzEN OF WHAT 


done during most of working life, gven if retired) } InpUSTRY CountRY? i ¢ 
baa anfn 5 


13. FATHER’S NAME | 14. MOTHER’ [AIDEN NAME 
; 
Ne bhes 7 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Secugity No. 17. INFORMANT 
(Yes, no, or unknown) | {It yes, give war or dates of 
no ice), £ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset |anp DEATH 


_ Immediate cause (@)—......4 


Diseases or conditions, tany, (b)~......£.5.9 
giving rise to the above cause 
stating the underlying cause last 
() 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Bi. ACCIDENT PLACE (Home, farm, tactory,girest, | 
SUICIDE OF office bldg., ete.) i) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCU. = 
is) While at 
INJURY m. | Work 


MARYLAND STATE DEPARTMENT OF HEALTH—RALTIMORE, 18 U¢175 


CERTIFICATE OF DEATH haz inadltoee 
5 PLACE OF DEATH: = : 2. USUAL RESIDENCE (IlOME) OF NECEASED: 2 - 


1 


county Baltimore MARYLAND staTE }iaryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| ° CITY (If Sues corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) OR 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: 


ASE WRITE PLA 


ay 


15 Was Deceaseo Ever IN U,S.ARMED Forces? 
(Yea, no, or unk.) 


16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


(if Yes, give war or dates of 


oo 

a TOWN eae TOWN . 

= 7 mos. 5 day 4 2 = Se 3 

© HOSPITAL OR STREET (If rural give location) 

od EEN Rees i ADDRESS 

Sail pa SS Spring Grove State Hlosp. 111 5, Washington Street = 

m a = 

€ | 3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 

o (Type or Print) Sophia ae DEATH: Tuly 29, LES 

GS 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE BIRTH: 9. AGE last birthday :| IF UNOER 1 YEAR [ir UNOFR 24 HRS. 

= is RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 

3 | female | white (Snecify): single uly 9 3 eee oh ES Cae ee 

«, | Ia. USUAL OCCUPATION. Give kind of ) 10b. KIND OF BUSINESS OR . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

) Work dove durbix: most af sarzlne’ lite: INDUSTRY: COUNTRY? 

ay even if re’ i aes coe be . ats ry ie 
clerical j_dress designing Ra ~ i Lt, 3, 

g 13. FATHER’S NAME: = 14. MO " iN NA! . 

g * 

es Nick Dragonuk Helen 4 

£ 

a Fs 

2 no service) Hoanttal resands 

5 18. MEDICAL CERTIFICATION Interval Between 

3 tt ar OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 

PA ey) F 

& 4 imat@liate: canst (2) ned MbS..COPONATY...LHLOMBPOSES. 0. renner ROG saisqateese 

[3 


11. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above canse ab 
stating the underlying cause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSE t 
i 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _{oiice bldg., ete.) | 
HOMICIDE INJURY : — 
TIME (Month) (Day) (Year) (Hour) | Wine OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m. | Work [) At Work [) 


22. I hereby certify that I attended the deceased from Dec,..17., 1951... to July..23-. 


23, 


BU » CREMATION, 
OPE} _ aa. 
DATE REC'D BY LOC. 


, 1932..., that I last saw the deceased 


., and that death occurred at 10:00.aeMe, from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


Recrssaee Greve State joke uly, Bh cee 
E at tae OR (adda. blk NY town, or Say cell dine 


alive on hadyr...23-. ‘ 
SIGYSTURE 


oS Loot ok at 


ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)'/ 179 
CERTIFICATE OF DEATH Reey Dist: No. 


1. PLACE OF REATH: = ; ‘ ~ USUAL RESIDENCE (HOME) OF DECEASED: 


_‘county Baltimore MARYLAND STATE Maryland COUNTY __ 


CITY (if outside corporate limits, write RURAL| LENGTH OF “STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in_this place) R 


TOWN Fort Howard  d@ay TOWN Baltimore = 


HOSPITAL OR 7 J STREET - (If rurai give location) 
INSTITUTION OR ¢ ADDRESS 


STREET ADDRESS Vets .Adm -Hosp., Ft. Howard, Md. 924 We. Pratt Street 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF 4, DATE Month D iY 
DECEASED: (First) (Middle) (Last) D. (Month) (Day) ear) 


(ype or Print) ‘THOMAS M. P. ECKERT, JR. bratn: July 18 __19 52 


5. SEX: 6. come OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :/ IF UNDER 1 Year| iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, a | Months) Days Hours ] Min. 


Male white (Sreify): Married | 10/29/19 32. ; 
“Yea. USUAL OCCUPATION. Give kind of 10b. KIND OF ee 11. BIRTHPLACE (State or foreign country) 12. RINEEN. OF WHAT 
work done during most of working life, 
even if retired)? Meat cutter Sea * oe Pena Maryland \ : 


13. FAT} NAME: Pp. 14. MOTHER’S MAIDEN NAME: 
Int P. 


s6“nckert fa Ventla McGarry 
15 WAs Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL Security No.:! 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes jeervice) WW TT 217-07-9671 Clin.Rec., Vet.Adm.Hosp., Ft.Howard, Md. 


-_ 18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
oR | o) 


Immediate cause (ee CURIOS TS CR TUT accesses ssesssesestnnner | UNKNOWN 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION ca | 20, AUTOPSY 7 
Yes® NoD 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) —‘«(STATE) 
SUICIDE lor y omice bids., ‘ete.) | 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) RGR OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0 


22, I hereby certify that atteng ed the deceased from July AL »19. 52, to. duly. 18., 


that death occurred . h and on the date stated above. 
hat death oceurre at 11:05.A.M. from ithe causes p abated rato. 


VAH, Fort. Howerd, Maryland 7-19-52. 


F2 2 PAs py ia _ tels 
23. BURIAL, CREMATION, Iya NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State; 


Burka (Specify) 17 ] [dh f-4 St. Paul's Cemetery Vilotesville, Maryland _ 


we 2a. BY LOCAL ‘GIST! SIGNATURE FUNERAL DIRECTOR ADDRESS 
va TDL 52, w2 Le Ladacho J. Cowan & Son 90) Hollins Street 


en Sf  £GRHD 1 ‘Baltimore, Maryland 
« ss . GHP 


t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07180 
CERTIFICATE OF DEATH Res. Dist: No. GA 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL LENGTH. OF STAY cae (If outside corporate limits, write RURAL and give nearest town) 


oe and give nearest town) this place) 
Z Fort Howard 3 days TOWN Baltimore __ 


M1OSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS k 


STREET ADDRESS Vetergns Administration Hosp. | ___428 N. Gilmor Street 
. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: OF 
DEATH: July 22 


(Type or Prot) BARTLETT EDMONDS, JR. 


. SEX: 6. COLOR OR 4%. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Year| iP UNDER 24 HRS. 
WIDOWED, DIVORCED, yrs. | Months; Days ] Hours | Min. 
Single Unknown 59 b 


Male Colored (Specify) : 
“0a. USUAL OCCUPATION. Give kind of oy ok 9 ft BUSING? OR | 11. BIRTIIPLACE (State or foreign country) : 12. ( on 


work tabsrer po chee st of ,working life, 
13. es ee ka 14. MOTHER’S: tie 6 Rite! & . 
Bartlett Edmonds, Sr. Liley (NN:Unknown) 


15 Was Deceasep Ever IN U.S.ARMED Forchs?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Vea service) WW 225~76--9065 Clin.Rec.,Vet.Adm.Hosp.,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION inter@ll Between 
if DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


TOA an cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


S 
z 
=| 
i=} 
z 
i= 
(-} 
4 
° 
is] 
Q 
a 
4 
i 
mM 
Q 
7 
A 
a 
S 


YFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes of death clearly and legibly. \ 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


198. DATE OF i ppl 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes] Nok) 


21. ACCIDENT (Specify) PEACE (Home, farm, factory, SB. (CITY OR TOWN) (COUNTY) (STATE) 


Il. OTHER SIGNIFICANT CONDITIONS | 


SUICIDE office bidg., ete.) 
HOMICIDE PNIURY 


While at Not While 
INJURY m, Work [) At Work 0 


22, I hereby certify thaWAattended the deceased from .March1Qi9. 52. toduly..21....., 1952. _ NmOnooGendhoderseend 


RX XPOOOOXEKXKR and that death occurred at 5330. PeMo..., from the causes and on the date stated above. 
< (Degree or title) ADDRESS DATE SIGNED 


23. BURIAL, CREMA’ TON; DATE SOF eee. eer ceofi o Sa ARS FORT HOWARD» MARTLA town, or LAN Jp,-7-23-52- 
Raa | St. Douglas !¢ Ba Virginia 


ae. REC’D BY pr REGISTRAR’S SIENA’ URE |" FU ae: 2S. Py ve ADDRESS 


ate (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 


ay 


Arlington § ¢ Phillips Funeral Home 


REGIS' 
bse Be Funeral’ Home , Lotte dourt Woks reg. Street, Baltimore 17, i. 


VS_AI5A - fm 
MARGIN RESERVED FOR BINDING 


tem of information careful 


pply every 
especially impurtant. Physicians: please write the causes of death clearly and legibl. 


EASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH e181 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. N 
iz ie oF DE: = cE USUAL RES!DENCE oe OF nee 
‘Bl timore etn Mary lan 
CITY (If outside corporate fimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate jimits, write RURAL and give nearest town) 
OR give neareat town) | (in this place) OR 
TOWN piiaest Dundalk 
TEETER on SBE ig cH 
STREET ADDREss 7146 Martell Avenue 7146 Mar tell Avenue 
3. NAME OF <=. (First) (Middie) ep) 4, DATE (Month) (Day) (Year) 
DECEASED | OF 
(Type or Priny PER [hiarw DEATH ed 
&. SEX 6. COLOR OR RACE ra a a ae | 8 DATE OF BIRTH 9. AGE last birthday’ | If ae ise paar Be 
Wi L ‘on’ ays ours in. 
M W (Specify) Married 2/27/ 1882 Bi s70e We bas ers Pelee 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmsa om | 11. BIRTHPLACE (State or foreign country) tie Crrizen or WHAT 
BOT HaKen™ Reed | BEE, Steel Cb. Germany | jSbiivenyt 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Carl Ei | Mary 
16. Was DecraseD Ever In U.S. ARMED FORCES? 


16. Sociat Security No. | 17. INFORMANT AND ADDRESS tO AAarce AVeETIUG 


none Mrs. Valerie Ei Dundalk -22 


18 MEDICAL CERTIFICATION 
* TO DEATEL 


(Yea, no, or unknown} | (It yes, give war or dates of 
nO service) 


INTERVAL Betwi 
Wr. AND DEATs 


yl?) 


I, DISEASES OR CONDITIONS DIRECTLY Lad, 


Immediate cause 


4 
0 O02 Aantecedent cause(s) 
Diseases or conditions, if any, — (b).... 
giving rine to the above cause 
stating the underlying cause !ast_ 
fe} J 
1. OTHER SIGNIFICANT CONDITIONS 3 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION 


19b. 


MAJOR FIN 


RINGS OF OPERATION 20. AUTOPSY? 


21, EXTERNAL CAUSE W farm, factory, street, (CITY OR TOWN) 
PRIMARY (1 or CONTR . 
CAUSF OF DEATH. 


da (COUNTY) 
gre bldg. ete.) 


TIME (Month) (Dyy) (Yenr) (Hour) moore OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whlie | 
INJURY m work iB at work 2) 


22. I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection (Inquiry gthereon and from the evidence 
obinined by me nspection or Inquiry, find that svid deceased died on the day sinted above, and death in my opinion resulted 


from: eral causes y, accident [], suicide | , homicide 1, undetermined _] 
Ona) Apgied or title) ADDRESS DATE SIGNED 
> tnd 
Phiné CEG ~ ff dndoow - WrbMye 
23, BU (6 AON | DATE THEREOF (AME OF CEMETERY OR REMATORY LOCATION (City, town, or count: (State) 
aN L. (Specify) 


h ae g. Luthera Dundalk, Md. 


DATE REC'D BY LOCAL | REGISTRARS Broa E 2. FUNERAL DIRECTOR ADDRESS 
eel eee 2 + (ihe a 3 (HENRY SANDER & SONS, INC. ie 
~ — LE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


ele Me Pe ee 
1. PLACE OF DEATH: 2. Poe RESIDENCE (HOME) OF DECEASED UNTY 
altimore MARYLAND fd. Balto. 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR givo nearest town) (@n this place) 0) 
Raspeburg Town Rasvebur. 
TSEDEOS on SEB irene 
STREET ADDRESS 1613 Ridgeway Avenue 1.613 Ridgeway Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED Sharn Ji uly 22nd, 1952 


tion carefully. 


(ype or Pint) Ge WILLIAM EISENBERGER 
6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under ind If under 24 hra. 
jays 
lee 


WIDOWED, DIVORCED, Months pee Min, 
(Specify) “wi Oct, 26,1872 79__ym. 2 | | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12. Cimzen oF Wuat 
done durjng most of working life, evon If retired) | InpusTRY 
Balto, , Md, USA 


“73. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


death clearly and legibly. 


JO 
16. Was Deczasep Ever IN U.S. ARMED Forces? | 16. SociaL Spcunity No. 17, INFORMANT AND ADDRESS 


Ser enw regs eee Mt | 21-03-7862 Mr.J.G,Hisenberger ,li613 Ridgeway Ave. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Immediate cause (a)... ok Crm binge By ee e 
46° Oratocedent entee  Artenametendie tem fF eencn. 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ 


INTERVAL BerweEN 


INK. Supply every item of informa’ 


GIN RESERVED FOR BINDING 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye No 
Zi. AGCIDENT Speeity) PLACE (Home, farm, factory, atest, | (iTy OR TOWN) COUNTY. STATE 
SUICIDE eS OF ~ office bldg,, ete.) ‘+3 : : ss : 
HOMICIDE INJURY 


he (Month) (Day) (Year) (Hour) | 
INJURY m 


i 
4 
3 
E 
H 
E 
3 
: 


INS 
While at Not While 


'URY OCCURRED | HOW DID INJURY OCCUR? 
Work (At work 


pecially 


1s €3) 


alive on.......] > and that death occurred at 10.7 m., ime causes and on the date stated above. 
SIGNATURK, (Degree or title) ADDRESS DATE SIGNED 


WD. b rrr (2elanri Kop 


3. BORIAT, CREMATTO NAME OF CEMETERY OR CREMATORY 
DifFHQyAL Gpecity Schwartz Cemeter 


z (-) MAR: 
‘impor 


PLEASE WRITE PLAINLY, WITH UNFADING 


vseAt; 


‘\ 


: 7401 Belair Rd. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07183 


ae Al J ‘I ry. 
CERTIFICATE OF DEATH Ree: Diet No. SO. 
¥ PLACE OF DEATH: 7: =ate % 7. USUAL RESIDENCE (HOME) OF DECEASED: 
_corn (Sao Zn ze MARYLAND strate YA, Leeol _COUNTY 
one ts outside corporate limits, write RURAL. is OF STAY CITY (If outside co/forate limits, write RURAL and give nearest, town) 
OR yt sive pearest town) 3 this ey OR : 
attr eeaby hd 


ISHN 0 ADDHESS oe aes 
STREET ADDRES res =! SEF er ee ae 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3. NAME, OF a (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ere ar er ]- 2rr eff OF an cd peor 23 » F 2 


8. ae. OF BIRTH: 


Ap. 2, pee Gd, 
OR 


6. corer OR 7 ANGLE, MARRIED, 


- SEX: 
IDOWED, DIV! eg 


M nth: Days | Hours | Min. 
ae (Specify): yy Clo. | 


10a. USUAL OCCUPATION.Give kind of 10b. TING: oe pie oy TE. BIRTHPLACE (State or foreign country) ¥2, CITIZEN OF WHAT 
rk done during most of working life, INDUSTI COUNTRY? 
ras es. a lr 2 a 


14. ie MAIDEN 9 
iS? e273 Ceo axe 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socta Security No.: Recae i ie are ead, 


(Yes, no, or unk.)| (If Yes, give war or dates of = 


9. AGE last birthday :| IF ER I YEAR | iP UNDER 24 HRS. 


13. FATHER’ 


service) 


—— + a fi 
¥8. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Le 


U a 
Immediate cause 


Interval Between 
Onset id Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


RGIN RESERVED FOR BINDING 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


y important. Physicians: 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
TIOMICIDE INJURY 4 : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ET OF While at Not While | 
s& INJURY m.__| Work [) At Work 0 1% 
ay . 
8, | 22. I hereby certify that I attended the deceased from}... /.7..,19.572.,, to ALG. , 19.%22,that I last saw the deceased 
r alive on 4 ! 2. de, 193 2-, and that,death occu at Aa LO Li m the causes and fap the date stated above. 
(Deffee or be, 


DDRE; oe . DATE SIFNED 


age is es: 


AS 


UNERAL A he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 615 
CERTIFICATE OF DEATH Rests Noesaaeee cg 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare ‘Ud. county “Batt imere 
i eee te ce he re oe ee CITY (if outside corporate limits, write RURAL and give nearest town) 
& TOWN atonsville town Baltimore 
cad “7 a cy 
. oon Roe ih Pines STRERT (if rural, give location) 
g STREET ADDRESS’ 1.6, Pasting Ave 1806 W. Baltimore St_“ 
s 3 NAME OF” (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

2 . OF 

Eg (Type or Print) Amelia He Fischer peata: vuly 18 / 52 is 
co) “B. SEX: 6. COLOR OR cA SIRE ee &. DATE OF BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR | IF UNDER 24 HRS, 
& Female| "#ifite rect): Single | Auge 18,1886 Bee ae oes 
82 10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTIMPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
g work done during most of working life, INDUSTRY: i COUNTRY? 
3 even If retired) MONG | | Baltimore, Md. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Herman J. Fischer Anna M. Erbe 
Cees Becaseo pea ae eS Sain Fonces 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: P i 
|Adolph Fischer (Brother )Kingsville, ma. 


service) 
18. MEDICAL CERTIFICATION 


IntervaL BerwEeNn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING Onser AnD DeatH 


1I7OX 


Immediate cause 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I], OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

5 Yes No 
tal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, |  (CFTY OR TOWN) (COUNTY) (STATE) 
=| SUICIDE OF office bidg., etc.) i 
a IlOMICIDE INJURY i 
be) TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
4 OF While at Not while 
y INJURY M. | work{] at work (J i 
a 22. I hereby certify, that I attended the deceased Mineicetae an 198 ¥., to briny 19.3, that I last saw the deceased 
Fz SK. a .m., from the causes and_on the date stated above. 
= S. ie DATE SICNY 
- Af ‘amg 
a Md D LS Ff ALS. 
na TAL, CREMATION | r | LOCATION (City, town, or chunty) (Sylte) 
< QNAF (Specify): a 21 Baltimore, ld. 
r) TOR ADDRESS 


BY LOCAL | REGISTRAR'S SI 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


TE FLACE OF DEATU- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Maryland Bal taiore 
eine (i outside corporate limits, write RURAL and oe tid OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


eee EF) 6 Vi Gap this place) es Hebbville 


ou a STREET T give location) 
NOR q ‘ 
INGUAOUON 8 Windsor Yl Road ADDRESS Windsor Milt Road 
eee cE ES SS 
3. NAME OF (Fint) (Middle) (Last) |“8 4. Date (Month) (Way) (Year) 


Uiype or Pat) John Edward Fosbender Bearn July 8 1992 


a 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 5, 8. DATE OF BIRTH | 9. AGE last birthday | If under raoee If under 24 hre. 
aye 


Male White WIDOWED, ee cep: August 1,1892 59 Y0S yn pote Fou Min. 


(Specity) ‘Mi 
1a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF grnied: on | 11. BIRTHPLACE (State or foreign country) 12, Crtmen or WHAT 
? 


dope duris f Icing life if retired) Typustry, * UNTER 
"Carpenter rene Me even itretired) | “Hospital Hebbville, Balto. Co., Md, ie aa 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


John Fosbender Louisa Aholt 


15. Was Deceasen Ever IN U.S. ARMED Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS Wind or Mill Ra 
. It yes, if . indsor di 
Cope see ene ee os | OBER TOR Mrs.Carrie E.Fosbender, “Hebbville, Md 
‘ 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @-... Hypostatic pneumonia 


ae. x Antecedent cause(s) 
Diseases or conditions, if any, (b)..- 

giving rise to the above cause 
stating the underlying cause last 


aortic aneursym _ 


@ acute myelitis 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office bidg., ete.) 
HOMICIDE INJURY e 


ae (Month) (Day) (Year) (Hour) Tee. OCCURRED | HOW DID INJURY OCCUR? 


He at Not While 
INJURY m, “Work oO At work 1) 


22. I hereby certify that I attended the deceased from. May..15., 19. 52), 0.0... July..8 19.92, that I last saw the deceased 


uly... ake 19. 32 and that death occurred at 8042. Fem. from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


9200 Garrison Blxd. 
L4 riley 
os ‘ATE THEREOF \ 


A ad, 1952 


i. io 


Ne 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


VS. 


@ @- 
(-) MARGIN RESERVED FOR BINDING 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


CERTIFICATE OF DEATH Reg. Dist. No. 


Street, Baltimore 


1. PLACE OF DEATH: 


COUNTY 
MARYLAND 
pete (If outside corporate limits, write RURAL and | LENGTH OF STAY 


oR ON give nearest town) i Place) 
HOSPITAL OR 

INSTITUTION OR 

STREET ADDRESS 


7. NAME OF TFirst) (Middiey 
DECEASED : 
(Type or Print) 7-7 ¢ A 
BT SEX 6. COLON OR RACE’ | 7, SINGLE, MARRIED, 
| Wr OWED. DIVORCED, 
4 


ISUAL OCCUPATION (Give kind of es | 1b. Kinp oF BusINESS OR 


10a. 
done during most of wor! life, even If retired) | _ InpustRY 
13. FATHER’S NAM 
“Vv 


15. Was Decaasup Evan In US. Asma Forcus? | 16. Social, Sucunity No. 


(Yes, no, orgigknown) | (if = give war or dates of 
jervice! 


Immediate cause (0) nee one 


4 
42 : Ipsteesdent cause(s) 

‘Diseases or conditions, if any, (b)—. 
giving rise to the above cause 
etating the underlying cause last 

(c) 
ll. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Specify PLACE (Home, farm, factory, etree 
SUICIDE Corey OF "office bldg., ete.) aaa 
HOMICIDE INJURY i 


ape (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
While at Not While 
INJURY 


m. Work At work 


19.5-q and that death occurred at.. 
(Degree or title) 


a ya ca 
SN Be BY LOCAL RAR is, ne 
Q aes ~ W999 Va GF Pes Jone 


22. I hereby certify that I attended the deceased from. Wi\<k<, Se 1940 £0. YAAKAT.... 


2. aad RESIDENCE (HOME) OF DECEASED: 


( SP. cOUNTY 
ae (If outaide corporate limits, write RORAL and give nearest town) 


TOWN 


STREET Gf rural give location) 
ADDRESS 
(Last) | 4. DATE (Month) (Day) (Year) 
+ GALCs DEATH / 9 ws 
8. DATE OF BIRTH 9. AGE last birthday | If'under 1 If under 24 bra. 
Mont! al aye |Hours Min. 


12. CITIZEN OF WHAT 
UNTER 


y 17. INFORMANT 


InTaRVAL BETWEEN 


20. AUTOPSY? 


Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


£7195. 4, that I last saw the deceased 


rom the causes and on the date stated above. 
ATE SIGNED 


cd ) 


MARGIN RESERVED FOR BINDING 


€ he) 


information carefully. The-eorrect age 


‘ally important. Physicians: please te the causes of death clearly and legibly. 


ply every item of 


is especi: 


z 
z 
2 
é 
E 
F 
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ilwG144 7, /2) [$2 2 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, IM. Bos .n bee asad 


1. PLACE OF DEATH- 2 UsuAL RESIDENCE (HOME) OF DECEASED: 
vg xe 


UNTY COUNTY 
ey BSS ao 0 MARYLAND WE 2 o\\ 
CITY (If outside on a fe RURAL and ee F STAY us (I! outside corporate Umita, write RURAL and give nearest town) 


OR give this piace) 
TOWN 


EN et KYo_. TOWN 
ET 


ED 
(Type or Print) 
6. COLOR OR RACE 7. SINGL! 8 DATE OF BIRTH . L year |If under 24 hrs. 
wi Baye | 


OWED. DIVORCED 
or 4 wre ST gI — es pers) Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Business om | 11. BIRTHPLACE (State or foreign country) 12. Crttzzn or Wat 
done di ost of working life, even If retired) | InpusTRY | Countay? 

Beatie << ose lara Mommies abe = QA. 
18. FATHER'S NAME | 1. wees MAIDEN NAME 


AS Spe Ye ATLA La wn wo un. 
ne Was Ee lee Site ve ABNED a, 16. SoctaL Smcunity No, ] 17, ao” eee AND AD! ene 
wD, es, give war or 
phan eae fe Oe lo S.-R2- Spotl Wer Ns Ayan. Saget \BRen 


18. MEDICAL CERTIFICATION 
INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnNser anp Dears 


Immediate cause @) Pneumonia 


Antecedent cause(s) 
aK Seeceurtcdden te, ¢)....Cancer of colon 
Siok tecuaetengesae uke 
«© <Arteriosclerotic heart disease 
iJ NT CONDITIONS = : : F) 
ae Conditions contributing to the death but not Bilateral inguinal hernia 
felated to the disease or condition causing death. 9 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| a Yee (] ~sNo 


21. ACCIDENT Specify) BLACE (Home, Taria, Tactory, werent? (CITY OR TOWN) COUNTY, STATE 
SUICIDE Ae OF bid, ; ‘ : 5 a 


HOMICIDE INJUR Pee i 
TIME (Month) (Day) (Yeat) (Hour) INIURT OCCURRED HOW DID INJURY OCCURT 
OF ‘While at i 


Not While 


INJURY ™m, Work (j)___ At work 


22. I hereby certify that I attended the deceased from.. S18... S to... . 19.98, that I last saw the deceased 


., and that death occurred at......9. Dem, from the causes and on the date stated above. 
(Degree or title) ADDR! DATE SIGNED 


mA M.D. betiterelanatia, July 9,1952 
RIAL, i oe tal [ay DATE THEREOF N. Gs OF CEMETERY OR CREMATORY LOCATION (City, tor or gounty) 


2. 
REMOVAL (8; 
: -16-S2 “Vhs at. s\wuasier Cevn - es \mws 
24. FUNERAL DIRECTOR 


ArVen Warr or dh 
Ww asst ew 


07188 


MARYLAND STATE DEPARTMENT OF HEALTH 


Diseases or conditioas, if any, 
giving rise to the ahove cause 
stating the underlying cause Isst 


(c) 


i. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, Eatin factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee office bldg., etc.) i 
HOMICIDE NJURY i 
TIME (Month) (Day) (Year) cor INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘Whilo at Not Whiie 
i INJURY. Work O At gerk 


& J 
*) e7 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Reg. Dist. Now.ssssssnnsusnsne 
/ g ]. PLACE OF DBATIF =i ; 2, USUAL RESIDENCE (HOME) OF DECEASED. —S—SC~S~<«“<‘ 
BR COUNTY Sparrows Point yapytanp STATE Maryland COUNTY sarrows Pd 
DB a fei (If outside corparere limits, write RURAL and | LENGHT SON Stay oe (Lf outside corporate iimite, write RURAL and give nearest town) 
2 3 a 
Bs Been Ve newer torn) Baltimore Pisce OR Baltimore 
oe oh | —Hosprrat or STREET “Gi rural, give location) a 
5, | Baevene®, Millers Islena ADDRESS == WIllers Island 
3 3. NAME OF (First) (Middle) (Last) | @ DATE (Month) (ay) (Year) 
a3 (Type or Print) MARGARET 2. C. GEIGLEIN DEATH July 20 is 52 
Ba 5. SEX 6. COLOR OR RACE “‘wipoweb, “DivoRceD, 8. DATE OF BIRTH 9. AGE last birthday eae 1 eer Tf under 24 bra. 
Zs female white (Spey) AC * |Mar 19 fe ibsecas| eel | Hours | ee 
os g Hee co Eeee OS GD) cr of yore SENS oF oe oR { 11. BIRTHPLACE (State or foreign country) | 12, Creer oF WHAT 
workin ret NDI s Sain. 
2 gc ea noe Baltimore, Maryland ee 
Q 8 | 1 FATHER'S NAME | HW. MOTHER'S MAIDEN NAME 
a * Andrew Clarke Ann Foley 
gs 15. Was Es Big oe In U.S. ARMED hea 16, SoctaL Security No. 17. INFORMANT Vay 
eva || Ce eee ieee Mrs. John Clarke Géiglein, Winchester 
Leal e 18. MEDICAL CERTIFICATION 
a "E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ea 
a g Immediate cause 
B a H, -Oantecedent cause(s) 
z 
Sg 
3 
& 
< 
= 


WITH UNFADING INK. Supply every 


lly important. Physicians: 


that I last saw the deceased 


1s especia! 


@@) 


Ss LD... 19.08. FE at... Ge i e causes od on the date stated above. 
rey ) $ DATE SIGNED 


E WRITE PLAINLY, 


. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY (City, town, or county) (State) 
REM eT” eo Oe | Baltimore timore, Warvland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


S 
é 
a 
Z 
ioe} 
of 
© 
Lol 
a 
@ 
> 
i 
a 
n 
w 
7 
z 
S 
] 
< 
2 


‘H UNFADING INK. Su 


is especially important. Physicians 


formation carefully. The correct age 


in 


ply every item of i: 


3 please vee the causes of death clearly and legibly. 


EASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Dist. NO. MIF 


1. PLACE OF DEATII- me . DECEASED: 
OUNTY . 
MARYLAND 


te limite, write RURAL,zand | LENGTH OF STAY vp nearest town) 
(in this place) OR 


WN 
i area 6 Soa at give locath = 
STREET ADDRE: Z ULE: = 
3. NAME OF (Firat) (Midd (Last) &R| 4. DATE (Month) (Day) (Year) 


DECEASED — OF 
(Type of Print) P. ( SE SL ER pDeaTH Joecy 4 19 
6. COLOR OR RACE 7. SINGLE, MARIIED, 8, DAT OF BIRTH 9. AGE last birthday | If under leer If under 24 brs, 
| aye 


WIDOWED, DIVORCED, aug | mere Min. 
iJ yrs. 
10a. Wags OCCUPATION (Give kind of work | 10b. Kino oF Busingss oR | 12, CirizeN oF WHAT 
url 


PULA Wb” Migaoin Aelt feale ive 


3. FATHER'S NAME 


15. Was Deceasep Even In U.S. ARMED Forces? { 16. Sociat Security No, 17. INFORMANT A’ ADDRESS 
(Yee, no, or unknown) | (It yes. give war or dates of | Y . 
Iservice) —— CES 
18 MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause w.._ DRo AN. 


ag 

SEC } SAntecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
atating the underlying cause 


tf, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21. EXTERNY# CAUSE WAS PLACE (Home, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) | 
PRIMARY Ai or CONTRIBUTING [} | OF oftice hid; te.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour INJURY OCCURRED Hi 

£9) SP While at Not while | 


F 
INJURY 


work J __at work 


22, 'I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection |], Inquiry [J thereon 4nd from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident p@, suicide |], homicide 1, undetermined C). 

SIGNATURE (Degree or title) ADDRESS DATf SIGNED 


ao fk VIELE. 


TON City, town, ap€ounty) (State) 


[Le P Aa Lila 


REC'Y BY LYCAL/A/REG EZ; ECTOR/ 
ULL. (le) Sacbrwes Upihf At rd long, 124 G 
vr 


PLEASE WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
ysicians. 


important. Ph; 


item of information carefully. The co) 


ply every i' 


. Su 
please ba the causes of death clearly and legibly. 


is especially i 


} do: | Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


ee ee en ee ee eee See 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF eee COUNTY 
Baltimore MARYLAND Maryland fey 
‘CITY (If ouside corporate limits, write RURAL and | LENGTH OF STAY on ar te rate an write RURAL and give neareat town) 
Pow Oe ee (in, this piace) Glyndon 
HOSPITAL OR area if rural, give location) 
IN OR 8) x 
STREET ADDRESS Butler Road anpEre Butier Koad 
Ea NE or (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type ot Print) Blla Susan Geist DEATH U 0,1952 


LA PENCE ee 


Martha Funk 


17. INFORMANT AND ADDRESS 


Elam G,Frantz 
15. Was Decrasep Ever In U.S. Anwep Forces? 
(Yea, no, Gears) {es (it hes ive war or dates of 


16, SociaL SacumitY No. 
None 

18 MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... ese eae a a 


Md. 


aiving rise to isa above cause 
stating the und leriying cause last 
fe) | 
HER SIGNIFICANT CONDITIONS 


21. soe tg (Specify) te gs BGT aay sare eer: atreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ‘ 
TIME (Sfonth) (Day) (Year) (Hour) ig OCCURRED ron INJURY OCCURT 
0) ile at Not While 
INJURY ‘Work G__At work . 


» 19449, to..... PAO, 19.472; that I last saw the deceased 


<, and that death occurred at.... ’.....m., from the causes and on the date stated above. 
=o or title) Ri likin, DATE SIGNED 


— Ee? 


information carefull 


PLEASE WRITE PLAINLY. 


VSPALSA 


MARGIN RESERVED FOR BINDING 


1 fl UNFADING INK. su 


irtant. 


he correct age 


ly. 


Physicians: please aes the causes of death clearly and legibly. 


ply every item of 


is especially im 


Items 18 & 21 Film 145 8-6-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


COUNTY mi id Sy a 
Baltimore MARYLAND TL, L@) 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CIT oy lnpporate. 4 2 RUR. 
OR__give nearest town | (in thia place) OR Vi, 
TOWN ws Poin ¢ il : 


T, ahd give nearest town) 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Bethlehem Steel Shipyards 


3 nee oR (First) (Middle) 
(Type or Print) CHARLES GILL 19 52 
5. SEX 6. COLOR OR RACE L DAT# OF BIRTH funder 24 bra, 
|e Min, 
male ' 


10a. USU, PATION (Give kind of work | 10b. 


Kino 
of working Mfe, even if retired) | R 


-JNpystry, 
LLL 


SED Ever In U.S. Anwep Forces? 
(Yea, no, or unknown) | (tyes, give war or dates of 


16. Sociat Security No. | 17, INFORMANT AND ADDRESS 
service) 


18. MEDICAL CERTIFICATION 


INTERVAL BmrwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


' Electrocution; accidental 
Immediate cause RAY ssssessgss egies i ls 


} 
Qu3 Antecedent cause(s) 


Diseases nr conditinne, if any, 
giving rise to tha sbove cause 
Stating the underlying caues fast 


fo) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the deatk but not 
related to the diseuse or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
OF oftice bldgs, 


2t. TARY 20 CAUSE WAS= 
INJURY Shi byardes Bethlehem Shipyards - Sparrows Point, Md. 


PRIMARY (or CONTRIBUTING [] 
CAUSE OF DEATH. 


TIME (Monthy Day) (Vea) (ive | INJURY OCCURRED HOW DID INJURY OCCUR? 
i it Not i a 
ingury 7-29-52 11:15am. | work” iewik Working as electric welder ;accidentall 


4 es 5 a 2 e etrocu ° 
22. I certify thot I took chorge of the remains described above, held an Autopsy Inspection |, Inquiry (] thereon Ace! from the a lence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased die the day stated above, and deoth in my opinion resulted 
from: naturol couses | \ accident |], suicide | J, homicide 1, undetermined _). 
SIGNAT a (Degree or title) ADDRESS 


Chief Medical Examiner~700 Fleet St.—Balto. 2,Md. 7-29-52 


SMATION TORRONE Clgriees z 
(Specify) LJ. Ay Tey, town, oF eounl o. 
AZ RULEZHTES Zs 


0G 


DATE SIGNED 


192 


MARYLAND STATE DEPARTMENT OF HEALTH 


% 
3 
ae CERTIFICATE OF DEATH 
E 
8 FOR MEDICAL EXAMINERS Reg. Dist. No. Z. 
eee ee ew) er 
fi \ 1. PLACE OF DEATH: 2. pans RESIDENCE (HOME) OF DECEASED- 
Li " COUNTY on sarees COUNTY 
CITY (If outside CHET Umits, write RURAL and | LENGTH OF STAY CITY (If outside corporate Timaita, write RURAL and give nearest town) 
Coen give ngarest toyn'_ in, this place) Pie . 
A xt? A- £2 im oy Va 2? 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR, : fel DDR : 
a STREET ADDRE! ct J J feape APPRES 00 7 Spring Lake” Cod, 
3. NAME OF it) (Middle) (Last) | 4. DATE ionth) (Day) (Year) 
DECEASED . OF 
(Type or Print) Cn2 Sich man DEATH LY EA Wy 
SEX 6. COLOR OR.RACE “wibowEb. Bivonyten, ope, | 8. DATE OF BIRTH 9. AGE lant birdday, Eonar Leer ones aoe 
a on a jours: in. 
hte. (Specity) unknown! GOT ys. Eg | 


10a. USUAL OCCUPATION (Give kind of work | t0b. Kinp oF ch eal 08 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WRAT 
dongdturing most of working jife, even if retired) | INDUSTRY . Country? 
f. Pee 4m 
13. FATHER'S NAME | 14. MOTIIER’S MAIDEN NAME 
Amimown “ee (C3) O Ld ~¥> 
16. Was Decrasep Ever In U.S. AKMED Forcus? | 16. Social Security No. 17, INFORMANT ADDRESS 
(Yes, no, or unknown) | Gt yes. give war or dates of | 2a, ere ASE, BSF. Grove Shae /) 
re service) S207 fe Se E E> Pye 
18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


+). / Antecedent cause(s) 
Diseases nr conditinns, ff any, —(b)... 
giving rise to tha above csuse 

stating the underlying cause last, 


fe) 


TARGIN RESERVED FOR BINDING 
NFADING INK. Supply every item of information carefull 


Ti. OTHER SIGNIFICANT CONDITIONS Ly fae F Atego ZL ye. 

Conditions contrihuting tn the death but not b4 2 = 5 Z 9 
related to the disease or condition causing death. 2 1-2 pe ss @ 2 
r 13a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 

s Yeo No & 
~ EXTERNAL CAUSH WAS PLACE (Home, farm, factory, stipet, J, (ITY OR TOWN) (COUNTY) (STATE) 
*PRIMARY | on CONTRIBUTING % OF oe giiee Ue ete) ‘ Bholg. a : y 
CAUSE. OF DEATH. NJURY at, Dna Beep Seto 2 tha LEI Ps 
. TIME (Month) (Day) (Year) at INJUR YPOCCURRED (OWPDID INJURY OCCUR? ‘ 
A. | While at Not while | 


OF 
insury OG~/@ = {572 m. | work Oat work 02 


is especially important. Physicians: please write the causes of death clearly and legib! 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection 9, Inquiry 9% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said Heli ie on the day stated above, and death in my opinion resulted 
from: natural causes X, accident (], suicide ), homicide 1, undetermined (1 

SIGNATURE D Perea (Petree or title) ADDRESS DATE SIGNED 


xe Dy A 7a #- Ruetnetoww , Der P- 26-15" 
2ARIRIAT, CREMATION | DATE ad EOF CEMETERY OR Te Awe oe Pips m, or county) Ctatey 
 BEMOVAL pSypcity = ek ice 
AALS Ee 0. VALS 


ASE WRITE PLAINLY, WPTH 


VS. AISA & we 


aie K nC T ry poe byez. _| fas a NATURE a4. a ong R é ADDR: 
: LZ, Bed ACK fears 2 241A 


ems 8, 9 FilmG144 7/21, 1952 whw 


frat Bp 4 
MARYLAND STATE DEPARTMENT OF HEALTH ti 190 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


“BEACH OF DEATIF; 2 USTAL WESIDENCE (HOME) OF DECEASED —— ad 
Baltimore MARYLAND Ma ryland 
CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
oR givo nearest town (in this place) OR Balti 
T onsville TOWN more 
HOSPITAL OR : = = STREET f rural, give location) 
instiTUTION on HOUSE IN - THE - PINES} Avpress 2176 N. Wolte street” 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 


4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) peatn July 14, 19521 
5. SEX | 6. COLOR OR RACE | 7 SINGLE MARRIED nig DATE OF BIRTH ;-) %. AGE last birthday [If under | year [funder 24 brs, 
. on! 5 
M W Sony Sing te Nov.12,188h KRC6 mm. [ Bae [our Mtn 
10a. USUAL SU enone anu Carre 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | (ER eo] or WHAT 
Pp ous ough st of workigg lifg, even ) ertpyard Germany 
ie FATHER'S NAME z 14, MOTHER'S MAIDEN NAMB 
Paul Christian Gonnsen Marie Cecelia Pruss 
B D Ever In US. A Fouces? | 16. S FS ¥ No. | 17. INFORMANT 
(fore Ponkaows) | (it yeu give war or tiaras ae apn : | AND ADDRESS 301 W. Chesapeake 
No jeervice) 215-03-H0 rie e Ave 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oe 


— z a a 
we Immediate eause OA) A oreanld C 1 flan clea 


A “+! Antecedent cause(s) 
Diseases or conditions, ifany, (b) be 17S 


giving rise to the above cause 
stating the underlying cause last, 


(ec) 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATJON 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vA A a 
ra A a ‘ 


Yeu No 
2. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF ___ office bldg., etc.) : 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Ta, Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


alive on.. _m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) SS DATE SIGNED 
at Z ; 
ee ES AW. G25, rn 
33. RENOr (CREMATIO | DATE PUEREOF ore OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtata) 
K peel 
a. 


DATE RECD B 
REG. 


Vo 


ul 8/ 52 arkwood Cemetery Baltimore, Md. 
LOCAL HGISTRAR’S SIGNA’ DIE ‘OR, ADDRESS 
po. AS } ate Lem tl : 


TURE 7 
AS ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Qaltir . MARYLAND staTeE Jezel, county, Ros % 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR _ and give nearest town) | (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 4741. l, p f | OR < 4 
TOWN Y 
HOSPITAL OR + io 
INSTITUTION OR STREET 


STREET ADDRESS KH, C 3 9 o- (et/ - ?, / é yi ADDRESS 


DECEASED: OF 
(Type or Print) DEATH: Soe 19 Sod 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR [IF UNDER 24 HRs. 
RACE: | WIDOWED, vice 


Months | Days,| Hours | Min. 
(Specify) : [$75 Sy, (Xe) | 
Qetanrted Oo yrs. 24 
ii? BIRTITPLAC) 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINES¥JOR E (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, He INDUSTRY: COUNTRY? 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


even if retired) : RBS Tad aa £2 
i ett e fe. Fay 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
K y (eA Sn Bic glte 
a 


15. Was Drceasep Ever In U.S. ARMED Forces? 16. Soctau Secyfity No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk. | (If Yes, give war or dates of | 


SEE) (Ae fe By Ree Oew (PEL ES 
- ay 
18. MEDICAL CERTIFICATION 7 [a 
On OR CONDITIONS DIRECTLY LEADING TO DEATH: Ouse SB DEMERy 
1D Immediate cause ms ancl 
Antecedent cause(s) _ S-tOmol, 


Diseases or conditions, if any. ane Rass sate z 
giving rise to the above cause : 
stating underlying eause last / ot 4 


Conditions contributing to the death but not 
related to the disease or condition causing desth. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


{ Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


Il OTHER SIGNIFICANT CONDITIONS: | 


While at Not while 
PNIURY be: M. work (] at work {] | 


22. I hereby certify that I attended the deceased from. 19.827 torcnnnlfd 19... that I Jast saw the deceased 

alive on.,....... dis 2... 19,92, and that death occurred at. ..A..2..m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR ie ADDRESS, DATE SIGNED 

© 9 ” Cas. mM O- 434 Cas®Q_ Que. Soars, md tel 
25. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town, oF county) (State) 
pe 3 
fig CLE Sa eas = fx. 

DATE REC'D BY LOCAL | GISTRAR'S SIGNATU: 21,,FUNERAL DIRECTO ; ADDRESS 


TIM (Monthy (Day) (Year) (Hour) | INSURY OCCURRED | HOW Dip INJURY OCCUR? 
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age is especially important. 


Item 19 Fi Glial, Le > ane 
‘" “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7/ (5 


CERTIFICATE OF DEATH Reg. Dist. No... aca 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE lary land CouNTY 
CITY (if outside corporate limite, write RURAL oe OF STAY 


OR _ and give nearest town) (injthis’ piece). GITY (If outside corporate limits, write RURAL and give nearest town) 


5 a R 
TOWN Fort Howard 74 days TOWN Baltimore 
HOSPITAL OR STREET (if roral, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Vet. Adm.e Hosp., Fi. Howard, Mil. We 
3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) WALTER GRAY DEATH: July 4 19 52 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Menthe | Dave Hoes | any 


Male Colored (Specty): Single 5/19/92 60 ye, 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Longshoreman Baltimore, Maryland USA. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Thomas Gray Mamie Mitchell (uN) 
15. Was Dectasep Ever In U.S. Anmep Forces 7 16. Soctau Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes wervise) WT | Unknown | Clin Rec., Vet. Adm. Hosp., Ft. Howard, Md. _ 
18, MEDICAL CERTIFICATION iene 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


2 a cause Jenn VMLONARY. LA UBRR CURSES... 
v OF tent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yeast] No 


21. ACCIDENT (Specify) PLAGE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) t 


HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


xe) 
INJURY M. | work(] at work 


22. I hereby certify that attended the deceased fromARTAd...Ah 19.28. to..WMAY...4., 19.04.., TERRA WOT Y AION 


.Rm., from the causes and on the date stated above. 
.. (DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, Fort Howard, Maryland 1/5[52 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
2— ‘Baltimore National. Baltimore, Maryland 
UR 24, FUNERAL DIRECTOR ADDRESS 
@\Isiah L. Brown & Sons, 108 W. Montgomery Sts 
Baltimore, Maryland 


REMOVAL (Specify) : 
B : 


07196 


x, MARYLAND STATE DEPARTMENT OF HEALTH 
a 
g CERTIFICATE OF DEATH 
5 FOR MEDICAL EXAMINERS Reg. Diet. NuS0/. 
T. PLACE OF DEATIT" a Z. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY STATE COUNTY 
ba MARYLAND fi 
CITY Uf outaide corporate lraite, write RURAL and | LENGTH OF STAY || CITY CT outsld® corporate limits, write RURAL and give nearest town) 


Gh sn nearest town) 4 - (in this place) aes 
TOSS on ey | oe er 
SIREET noDRees 20 prt f Dla “Eaepoe LAA 
“3 NAME OF or (First) (Middle) (Daat | «DATE (Mdathy (Day) (Year) 
ype or P NES SCREEN DEATH 19 
6. DATH OF BIRTH 9. AGE lest birdiday | Ii(yhder 1 year )ifunder 24 bres 
Zeal aye po Min. 


(Type or Print) . 
5. SEX 6. COLOR OR RACE nae pea Mare EY. 5 
eke (Sperily) 12,1 F/ __yn. 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Businmss oa [ 11. BIRTHPLACE (Staje or foreign country) 12, CimizeN of WRAT 

done dugpe most of working yas if retired) i INDUSTRY 7 26-ne. Gon Dz /, eek 2 

13. FATHER'S NAME l 14. MOTHER'S MA ei a 

18. Was ar Ever In U.3. AnMeD Forces? | 16. Social Security No, 17. INFORMANT AND DRESS 

(Yes, no, or unknown) {atyes: give war or dates of | Ses t Zt Fs . fi le : 


information carefully. 


er vice) “Heda - 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


. Supply every item of 


is especially important. Physicians: please ite the causes of death clearly and legibly. 


Immediate cause (a)... 


nl 


} 
Antecedent cause(s) 
Diseases or canditione, if any, — (b) = 2... eee eee 
giving rise to the above cause 
stating the underiying cause last 


fe) 


er a Se 
41. OTHER SIGNIFICANT CONDITIUNS > 
Conditions contrihuting to the death but not = Ao 
related to the disease or condition causing death. 
19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUFOPSY? 


a Yes No 
(STATE) 


ee oe Se 
21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, 
PRIMARY () on CONTRIBUTING (] | OF office hidg., ete.) 
CAUSE OF DEATH. — “2ge-sag |,INJURY 


TIME (Month) (Day) (Yenr) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
OF White at Not while 
INJURY om | work OD _at work a 


(COUNTY) 


: 7) MARGIN RESERVED FOR BINDING 
PGEASE WRITE PLAINLY, WITH UNFADING INK 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection x, Inquiry Px thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the day staled above, and death in my opinion resulted 
from: natural causes \ accident (1, suicide |J, homicide 1, undetermined _). 

SIGNATURE oY - = (Degree or titie) ADDRESS. DATE SIGNED 
2.2. Gap-Kea : 348.  Ruclheismr ud - FT Se 
e. 23, BURIAL. CREMATION | PATE THEREOF NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, or county) State) 
= EMOVAL (Specily) (Z Z 254, y, 5 a of A JZ - - L 
ct 2EACT Mt ibe OF ha ae EALE EL I F OR he OAFLA 
ii iy REGIS “C ATR 24. FUNERAL DIRECTOR A x 2, SDRESS 
A < - Z 
= AE Z AD Pf vet - EF Sch! 


BELA E 


rt t 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wa197 


z CERTIFICATE OF DEATH eee ) 
” ; I. PLACE OF DEATH: = i Z. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore.» MARYLAND stare Maryland COUNTY 


ary mira outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place) OR 
Towns Catonsville lmo. 8 das. TOWN Baltimore ee 
HOSPITAL OR STREET i 1 give locatign) 
INSHEGHOE on Spring Grove Stete Hospital ADDRESS Wee ae 
é& STREET ADDRESS Cetonsville 28, Maryland 1735 McHenry Street. ee __ ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECE. " 
(re eT Namie Moreland Breensfelder | pram: 7 4 ay BR 
5. SEX: 6. COLOR OR 1. SINGLE, Lg hs 8. DATE OF BIRTH: 9. AGE last birthday:| Ir uNpeR 1 ycaR | IF UNDER 24 HRS. 
RACE: WIDOWED, ‘VORCED, Months; Days | Houra Min. 
female] ‘white (Spec): MeaeweR! 1873 (Aug.24) 78 yrs. "| | 


“Wa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN | OF WHAT 
work done during most of working life, INDUSTRY: 


SONY? 

even if retired): ONG nons Birdsville, Md. U.S.A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

; George Moreland Sarah Sears 

, 


15 Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
aervice) 


16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: Spring Grove Ho spital 


Catonsville 28, Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


40,0 


‘Immediate cause 


Interval Between 
Onset And Death 


ete [lo hn a, 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Satis rauiaeptgies tad -OUE*TO" etet pO ie ope 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 4 
ame Cn 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information earefully. The 


Conditions contributing to the death but not 


iti i % “ fn, optic otbnn pak x | 
19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY Tf 


related to the disease or condition causing death. 


9a. DATE OF OPERATION: | 
YesO)_ Notk 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
HOMICIDE INJURY 5 _ —4 =. 
TIME (Month) (Day) (Year) (Hour) |Win OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
r INJURY m. | Work At Work 1 5 — wis ae 
22. I hereby certify that I attended the deceased from . = 19 52., to ...7/4........, 1952.., that I last saw the deceased 
. alive on ... fal hy 1982... ., and that death occurred i 22; , 30 A. Me from the causes and on the date stated above. 


is especially important. Physicians: 


SIGNATURE egree or title) ‘ADDRESS DATE SIGNED 
KarrAno. be -§D*. cetonsville 28, Ma. 7/4/52 
23. BURIAL, CREMATI DATE 4 REOR NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL _(Specify) ly 
d Cos, 


a 


a 


PLEASE WRITE PLAINLY, 


vs. 


aR ECD LOCAL, Bag aiaatged SIGNAT! Shepherd at ninncron ole tte 
2 EG G. Howard Strong 3207 W.North Ave. __ 
You aw 


ie 


MARGIN RESERVED FOR BINDING 
ESERVED FOR BINDING 


rrect 


ittem by phone from House in Pines: 8-8-52 ams Bal dee 1 
ype“ MARYLAND STATE DEPARTMENT OF HEAT Barina 18 13 7198 


CERTIFICATE OF DEATH Reg. Dist. No. 


= 1. abla jiu 2. DATE 
: (Type or Print) 

3 et DEATH i 

= 3. PLACE OF DEATH: 4. ESIDEN@E (Where deceased lived. If institution: residence 

e a, Baltimore Gy, Maryland Catonsville : B. COUNTY before admission) 

EP; BS. FULL. NAME OF _; (if not in hospital or institution, give street address or FUT IMG | Ss 
HOSPITAL OR location) |" CCITY OR TOWN Tf outside coi limits, write 

a I] INSTITUTION ous in The Fin eo et CIF outside corporate limits, write RURAT and give 

SE 7) More. 

nee D, STREET ADDRESS (If rural, give location) Vv 

st bo : Mos. = Cc 

‘© 9/|_c. Length of stay in Baltimore Days faethe 5508 Craig Ave. 

Bg jl 5. sex 6. COLOR oR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in years] it Under | Year| Under 24 fous, 

3 3 _ WIDOWED, DIVORCED (Specify)| last birthday) |Months: Days |Hours: Min. 

= j= iv / Warp ep i : 

Bp i H 

on 10a, USUAL OCCUPATION (Gi indof} 108. KIND OF BUSINESS OR 

cote work done during moat of working life, even if retired) 


Housewife— 


13. FATHER'S. 


é CE (State or foreign country) 12. CITIZEN OF 
INDUSTRY M D aes COUNTRY? 
3 "S MAI cent 
Lf VIN OW VW N kw WwW, ie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 17. INFORMANT ADDRESS # +2 


c3 is ye Rik ceo eee Security NO’ | “Mrs. Charles Hoffman + 5508 Craig Avee 


INTERVAL BETWEEN 
18. 1 CAUSE OF DEATH IONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY : 
LEADING TO DEATH | Koo 
(This does not mean the mode of dying, e. g., sestaereeel Ja fen et Lert Be PAE af 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


ALG JX ANTECEDENT CAUSES 


Every item of information 


: plegse write the causes of death cle’ 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 

& UNDERLYING CONDITION Last. 
Zz 

3 
2s ul 
i] OTHER SIGNIFICANT CONDITIONS con. 
Z, > TRIBUTING TO THE DEATH, BUT NOT RELATED 
pe TO THE DISEASE OR CONDITION CAUSING IT. a A ss satan nannnnans 
HS | = ry 
aS 22.1 hereby certify that I attended the deceased from. 19.59Fo. zy Ko ,19.$G-that T last saw the} 
fae cae .and_that death occurred a Am., from the‘canses and on the date sth toda | 
Ls? ™ 23c. DATE SIGNED 
a2 (7) Ley 
& RTORY 24D. LOCATION (City, town, or coynty) (State) 
Bes ‘ry _| Anne A adel County ‘ Md. 

o 
ne 
Ao 


FU a) "Fea z ADDRESS. 
ao 6 , 1 
=) / 


—— A: AAR 


rag 
MARYLAND STATE DEPARTMENT OF HEALTH 0 6199 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


ae eee eS eee 
na 1. PLAC! DEAT! 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B cou; ‘> STATE g Cc 

: C3 MARYLAND Lele t ay (7 VA 
> CITY (If outside corpora’ mits, write RU. and | LENGTH OF STAY CITY (If outside corpor ite limits, write Rl and é- nearest to m) 
3 OR givo to Wy ¢ lace) OR é I) 
= TOWN TOWN 1 IL a 92 PI AE LEL A 
HOSPITAL OR STREET If focati 

* E INSTITUTION OR : oe ‘ fy ADDRESS J iP. De isi! 
2 STREET ADDRESS. Larghlt Hf x (MLLER Cg 
2 3. NAME OF io (First), val (Middle) 4. DATE Month) ‘D: 
% DECEASED Le , y 3 ? We fonth) (Day) (Year) 
E (Type or Print) 2 JAA 

5 SEX 6. COLOR OR RACE | 7. SINGLE, MARRIO Tf under 1 
ac} | WIDOWED, DIVORCED, Months | Days [Hous] Mine 
a at’ Specify! yra. | 
~ 20a: USUAL OCCUPATION (Give kind of work | 10b. Kr BUSINESS OR en fount 12. ¢) 
2 2 cE t of working life, evon if retired) yy | E eH) 5 | Comntrayt ral 
3 3. PEERS N. : | ia. HER’S MAIDEN NAME 
a j / ens 
- ee 


16. WaslDeceasep E' IN U.S. Api Foi 16. AL SECURITY No. 17. INFORM AND/ ADDRE! 
(Yea, no, or unknown) ‘its vee give war or dates tes of " z 
jaervice) = I . 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY L! thaw. TO DEATH Ce DmaTa 


cabernet lison 


ipply every f 
rtant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (@)—. 


4 
aA ) J Antecedent cause(s) 
ADiseneos or conditions, ifany,  (b)__ 
giving rise to the above cause 


stating the underlying cause last Puaae 
(OMA 4 Ato zy 


1. OTHER SIGNIFICANT CONDITION! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Ya DO No & 


grrttrarar= at eaeal  e a 


MARGIN RESERVED FOR BINDING 


= WRITE PLAINLY, WITH UNFADING INK. Su 


B 21. uate a (Specify) ee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
B SUICIDE office bldg., etc.) 

— HOMICIDE fuzurY - 

4 TIME (Slonth) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 

a OF He at Not While 

# INJURY ‘Wore OG At work 9 


is especi 


22. I hereby certify that I attended the deceased trom... A€ a. 19.54, to..J.>. ACD. Pek fe E2that I last saw the deceased 


195.2 and that death occurred at. i ae. | from the causes and on the date stated above. 
Ss (Degree or tjtie) at AS; jf _ DATE SIGNED 
f vo) ” 


af / ~22-5 


t. <s Al 
PRIAL, aL aetit OF DATI: y, <GREMATORY LOCATION (€ lty, town, or eounty) (State) 
a A MOVAL (Spegty) é Z Ye 
aL x lezen z a FLLAAA RAB 7A oe 
DATE REC BY angi REG As RABS SIGNATURE 2, FUNERAL DIRECTOR 5° ADDRESS ~ 
ms heal «tel Liaw Vadthe AZo 


PANY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \V ‘ av 
CERTIFICATE OF DEATH Reg. Dist. Nou... 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


orrect 


I 2 county (© wt. MARYLAND STATE gt t COUNTY Rk alles 
sir CITY i 
2 Et a Go ae ae TE write RURAL mene caine CITY (If outside corporate limits, write RURAL apd give nearest town) 
£9 TOWN oR 
oA TOWN ot Lte/ 
i= HOSPITAL OR EA rural, give location) 
ay STREET z 
z INSTITUTION OR 
@ af STREET ADDRESS An P es 
> LG AE. 
BR 3. NAME OF First Middle) Last 4, See Month (D: ‘Year 
4 NAME OF , GFinst) e y Cast) DA ( y a) henry 
He (Type or Print) J/g, 7" DEATH: id a 2 Sol 
ny 5, SEX: 6. COLOR OR 7. SINGLE, ete 9. AGE last birtHday | IF wa. i Year | 1F UNDER 24 Fxs, 
3 RACEY . WIDOWED, DIVORCED, Months| Days | Hours | Min. 
s (Specify) :gy 4 ¥ 
3 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or'foreign country) : 12, CITIZEN OF WHAT 
g vork done during most of working life, INDUSTRY: COUNTRY? 
eo ired) + 
= ae 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


ly every i 


Forces? 16. Soctau Security No.: | 17, INFORMANT & ADDRESS: 


: 4 dates ot| ee 
service) C | | hrvrcke Zz bor iE 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


4 20,0 


Tmietiote cause 


. 


INTERVAL BETWREN 
Onset AND Dearit 


| Loug 


ans: please write the causes of death cl 
a 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 


giving rise to the above cause. DUE TO 7 
stating underlying cause last G & Ac os es & AF lvoe Roa - US Worms 
No Ca Rn 
II, OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not the_f aki eg 2 chp USetioity | ky mam 


related to the disease or condition causing death. 


o 
& 
a 
z 
=| 
--) 
4 
° 
& 
a 
i) 
> 
4 
fa 
n 
2 
ae 
z 
i=} 
o 
i] 
< 
= 


ITH UNFADING INK. Suppl: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes) No) 

21. ACCIDENT (Specify) oe (Home, farm, factory, street, | (CFLY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | 

HOMICIDE fsuRY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work() at work] 


22. I hereby certify that I attended the deceased from... oh ae 195d, tosses 4, 19.S.a that I last saw the deceased 
alive onse.h HSS. 8 2, and that death occurred at...0MXeseeenM., from the causes and on the date sta ett 


age is especially important. Physici 


SIGNATUR (DEGREE OR TITLE) ADDRESS ey SICNED 
Gey Gut ji aN : 434 Sackht. At . Coat HA 
23. Pa Ge a DATE THEREOF ai, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or a a 
ped! 3 
DATE REC'D BY LOCAL aoa SIGNATURE | 2 FUNERAL DIRECTOR lL ADDRESS 
< 
> y, 


6 "RA 
| he Sia MW at tetra AL Og Saath, if 


( (-) MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Su 


c5 
4s 
< 


> 


Ra oe 


MARYLAND STATE DEPARTMENT OF HEALTH Oven] 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 BEACE OF DEATIC 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Bablecteme MARYLAND MD: 
CITY Ol outside corporste linita wits RURAL asd] LENGTH OF STA ~ GEPY Uf outeide corporate limita, write RURAL and give nearest town) 
earest town) — ce) 

2 TOWNS” pp Mer Treo ¥: town NOTCH Ceo FF NR Tol seh, Mp. 
HOSPITAL OR STREET, (rural, give location) — 
INSTITUTION OR, ,. F ADDRESS : F ; 

Bi STREET ADDRESS la Harz an : +3 

2 3. NAME OF Fire (Middl Last) 4. DATE ear) 

2 pS ; (Firat) Rr ¢ le) (Last) (Month) (Day) (Year) 

z (Type or Print) Jig fe x edem 1952 

E 5 SEX | 5. DATE OF BIRTH) 9. AGE last birthday | If under 1 yoar [funder 24s, 

= 2 q sae entha | Hours | Mia. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busi on | 11. BIRTHPLACE (State or foreign country) | 12. Crireen or Waat 


done during most of working life, even If retired) | InpustRY y Country? 
Z rey res f ¢ ochuler dl oe 
18. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


/ 2 5 

15. Was Decrasep Ever In U.S. Anwep Forces? | 16. Socia, Sucunity No. 17. INFORMANT AND ADDRESS 

(Yes, no, or unknown) | (If vis give war or dates of | > N, 
ice) a ra ‘a 


ply every item of 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a4 
: Immediate cause (a)--..... on os OLE O-Ce 


Antecedent cauze(s traf 
ee pomertree td vail Wann V4 Of EO JEG L 


ree. 
© 


Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


ally important. Physicians: please he the causes of death clearly and legibly. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye 0 No 
Zi. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | WOW DID INJURY OCCUR? 
oF While at Not While 
os] INJURY rm, | Work O At work 
8. A 
8 22. I hereby certify that I attended the deceased front2-<-®........... + 1987, to se Ege 19 2 that I last saw the deceased 
a) 
> €, 19.2 and that death occurred at../.0 4:0. A.m./trom the causes and on the date stated above. 


SIG ie (Degree or titfe) ADDRESS DATE SIGNED 


} 


ABE 


VS. A15 


o 
g 
BY 
A 
I 
me 
ee 
° 
& 
a 
> 
x 
a} 
wn 
Q 
I 
zZ 
So 
= 
< 
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MARGIN RESERVED FOR BINDING 


ARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


} . (2 


Reg. nee 


ww 


nformation should be care: 
: please write the causes of death clearly and legibl. 


Every item of i 


ysicians 


PLEASE WRITE PLINFADING INK, 


eee 


Me 


2, DATE 
porn duly 27, 1952 


1. NAME OF DECEASED 
CONSTANCE HOPKINS 
3. PLAGE OF DEATH: 


(Type or Print) 
axBaltimmrexky, Maryland Balto. Co. 


8. FULL NAME OF (If not in hospital or institution, give street address or| 


4. USUAL RESIDENCE (Where deceased lived. 1f institution; residence 
A. STATE 8. COUNTY before admission) 


Me 


HOSPITAL OR Tocation} 
INSTITUTION 


Darnal Rd. Ruxton, Md. 


Yrs. 
Mos. 


c, Length of stay in Baltimore Days 


¢, CITY OR TOWN 


Baltimore 
bD. STREET ADDRESS (if rural, give locationy’ 


106 Zlmvood Rd. 


(If outside corporate limits, write RURAT and glve 
township) 


5. SEX 6. COLOR or RACE 


F W 
10a. USUAL, OCCUPATION (Givekind of 
work done during most of working life,even if retired) 
Home 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED (Specify) 
Varried 
108. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER'S NAME 


Jos. Hummel 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no or unknown)} (If yos, give war or dates of service) 


nN 


16. SOCIAL 
SECURITY NO. 


None 
CAUSE O 


w Gor 


DUE TO 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This docs not mean the mode of dying, e.g., 
heart failure, asthenia, etc. 1t means the disease, 
injury or complication which caused death.) 


¥ AA / 
A, f 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


ANTECEDENT CAUSES 


DUE TO 


(c 


ul 
OTHER SIGNIFICANT CONDITIONS CoNn- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
ZO OTUE_NICEASR_OR-CONDITION: CASING, IT.__.. 


ERTIFICATION 


+ 


8. DATE OF BIRTH 


Hf Under 1 Year 
Months! i Days 


T Under 24 Hous 
Hours; Min. 


9. AGE (in years) 
last birthday) 


Mears 12), 1895 
11, BIRTHPLACE (State or foreign country) 
St. Louis, Mo 
14. MOTHER'S MAIDEN NAME 


Gallehue 


1, CITIZEN OF 
WHAT COUNTRY? 
USA 


Mi 


iriam 
17. INFORMANT 


ADDRESS 


106 _"lmwood 
INTERVAL BETWEEN 
[ONSET AND DEATH 


Mr. Henry P. Hopkins Sr. 


F DEATH 


AeY.. 


CAR onic. Ay (Pomiensive 


Vasenhen 


tee me 


deceased Abate 
and that pescalye, 


(faces A Mad « as 


24a. BURIAL, CREMA-[ 
TION, REMOVAL (Specify) 


Burial 
Pau RECEIVED BY 


22.1 hereby certify ‘hat I attended the 
deceased alive o 
23a. SIGNATURE 


Spring Hill 


DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE 
REGISTRAR 


cies rat Zoek m., fr0: “é) 


238. 2D he Su 


3e2 


ses oe on the date stated above. 


Cem. 


27, 19.82,that I last saw the 


VS. ALSA 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 
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19a. DATE OF OPERATION 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN, COUNTY. 
SUICIDE OF ~ office bidg., ete.) ‘ : q is Y Legis) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) mb INJURY re ORE Wil | HOW DID INJURY OCCUR? 


ce) Not 
INJURY. ‘oO At work () 


— 


: cota 19. 2.4,that I last saw the deceased 


alive on, d Le, f., : Oa, 2m, onan the causes and on the date stated above. 
SIGNATURE ADDRESS j DATE SIGNED 
¢ 2 ‘ fp A, 7 ra <¢t 
(AME OF CEMETERY OR CREMATORY | LOCATION (City, 
Good Shepard Cem. Neca 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


PLACE OF DEAT: 
OUNTY 


CITY ie outsitte corporate limits, write 
OR earest, = 


HOSPIT. 5 i : y 
INSTITUTION oR Chrrcx- Y, é (if rural, give ppesteay 
STREET ADDRESS 
3. NAME OF ‘Eirat) (Middle) | «DATE (Month) ral 


DECEASED 
(Type of Print) x A GLELf a DEATH 
6. SEX, 6. COLO. RACE 7. Wioowe WES wae TE y BIRTH 9. AGE isat hirthdey } If under'J year |If under 24 hrs. 
Ey, AN al 7) | Monthe [ Pave | Hours | atin, 
May NS Gil yrs. 
AR’ 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND Of BUSINESS OB 4 12, C) 
done duringymost of working life, even If retired) | InDusray a4 | c rey A ae 


1S. PATH BR’S NAME Z, Al 
15. Deceasep Ever In U.S, ARMED Forces? | 18. SociaL Security No. 


‘Yea“no, or unknown) | (If yes, give war or dates of 
‘ BM i Maes Gre 

; 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII 


Immediate cause wo Er teadinal MUUEipe 


} 

Fe antecedent cause(s) 
Diseases or conditions, If any, — (b)..-. “ = 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
Ti. OTHER SIGNIFICANT GONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. aa 


19a. DATE OF OPERATION | 19b. MAJQR FINDINGS OF OPERATION 


(Specify) 3 PLACE (Home, farm, { (CITY OR TOWN) 


SUICIDE OF chang hidg., et 

HOMICIDE INJUR 

ae (Month) (Day) (Year) (Hour) TROURY OCCURRED TOW DID INJURY OCCUR? 
ue at Not While 

fusury O At work O 


» and that death occurred at Ox m., from the causes and on the date stated above. 
(Degree or title) ADDR! DATE SIGNED 


rd ’ 


UNFADING INK. Supply every item of information carefully. T 
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age is especially imp 


E WRITE PLAIN 


please write the causes of death clearly and legibly. 


t. Physicians: 


‘ 54 ¢ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uz2ie 
CERTIFICATE OF DEATH 


I. PLACE OF DEATH: zs : = - USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Leek le wm owe MARYLAND STATE i PT __ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY orey (If outside ‘porate limits, write RURAL end give nearest town) 
(i 


OR ytndapive yearest town) in this place) 3 
WN’ “ ie Z /, fo TOWN Cp. IO? MOL. 
a On 5 A; (If rural give location) 
0. he “ . 
STREET ADDRES 4 dee fetes dopt LO Yo ees. Cee 


3. ecient: Firg) (Middle) 4, pare (Month) (Day) (Year) | 
(Type or Print) “Ge sz wfTs DEATH: 1/F- 1 3-2 


5. SEX: 6. CO - SINGLE, MARRIED. 8. DATE OF 9. AGE iast bj AIF UNDER ] YEAR ie UNDER 24 HRS. 


BATH: 
RACE; WIDOWED, DIVORCED, iB Months) D Hi “ 
[2 he, | ewArte | sreit: 6 1 zk | Months] Days | Hows | Min 


“10a. USUAL OCCUPATION. Give kind of 10b, ae arn ates OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working ee 
event retired): ees Lay ef DIAL 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


oAn (en ep DI Dae Th ce> 


15 Was Deceased Ever IN U.S.ARME! CES?) 16. SOCIAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war ordates of TW) corde 


, service) 


18. MEDICAL CERTIFICATION 
Intervai Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


-~\ 
4H0,0O Z) L = 
Immediate cause (a) Z uly LAD, 
"4 a ®) DUE TO. 
ntecedent causes (8 
Diseases or conditions, if any, ae a Laatdavctins ae 
giving rise to the above cause 
stating the underiying cause iast_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing nee 
DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION . KUTOPSY Tt 

| Yes{] NO 
ACCIDENT (Specify) PLACE (Home, farm, factory, ge (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete. 
HOMICIDE fuau RY 


TIME (Month) (Day) (Year) (Ilour) EEL. ¢ OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At Work 1) 


22. I hereby certify that I attended the deceased from ,.44...8%...,19 572, to -pe &.. SE... 1937 2,-that I last saw the deceased 
at. VE aaa) 9 epe causes and on the date Mele 7 above. 


“B itie) 4 DDR] ATE NG IY 
ae OF CEMETERY OR CREMA' ay, Cit 7 e) 


DATE REC'D BY LOCA EGFTRAB'S GE. 5 2 RE > ADDRESS 
REGISTRA! - 


MARGIN RESERVED FOR BINDING 


jtem of information carefully. The 
h clearly and legibly. 


ply every 
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MARYLAND STATE DEPARTMENT OF HEALTH (" j i I 3 
2411 N. Charles Street, Baltimore fo 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED? 
Balto. MARYLAND Md. Balto. 


oT EES eee | | DN 
one (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R give nearest 


town) lace) OR 
TOWN Raspeburg (os. Town _ Raspebur 
SETTLER on eS. 
STREET ADDRESS _ 8339 Belair Road 8339 Belair Road 
3. NAME OF (Middle) (Last) | 4 ane (Month) (Day) (Year) 


Q DEATH 19.5; 


CE | WIDOWED CDi TOR SED, 8. DATE OF BIRTH 9. AGE last birthday eeaeee lyear ie under, a4 res 
2 onths} Days |Hours in. 
(Specify) ' widowed | Oct, 27,1873 yre. | 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Cirizen of WHAT 


done during most pf working life, even if retired) | InpusTRY Country? 


ousewife own home German: USA 
13, FATHER'S NAME | Tt. MOTHER'S SR DENT DEN NAME 


ar ilhelmina Baumgardner 
15. Was Deceasep Ever IN U.S, ARMED Forcgs? | 16. SociaL Security No. 17, INFORMANT 


Cees py orunknew) | S| none Mrs. W. Ross, 8339 Belair Rd,, Balto.6, Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: TO DEATH ONsET AND DEATH 


Immediate cause 
HEX 
i > Antecedent cause(s) 


Diseases or conditions, if any, (b)—dfA/ROAE 
giving rise to the above cause 


stating the underlying cause last 


©). 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No D 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE see bldg., ete.) i 


1 
HOMICIDE IN. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m. Work At work 


22. I hereby certify that I attended the deceased from..: 8, WA, toslaby. 46 a , 19,$0A., that I last saw the deceased 
i 19.50, and that death octurred at. Df s.r0., from the causes and on the date stated above. 
. (Degree or title) FRESS DATE SIGNED 
YY 


ral poe the 
CEMETERY OR CREMATORY hig Hea 


= - 5 : _|_Parkville Md. ____.§— 
Bate RECD BY wire | WU ae 24, SUNERAL ae ‘ o Migr ai 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH 


correct ape~ 


1. PLACE OF 
County..,/.3 
Clty or towitrredS 


Obs... 


How long in hospital or institution 


“ae Sk ‘city & town ad ‘write RURAL o 
Zu. 


How long In above place of death?.... 
a Institution, gr stroet adiress vy ro > death occurrat 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 
State... fi Acie 3 7) 


City or town. 


Street No... By Poem 


2.(a) It vetoran, name war... 


3.(@) FULL NAME 


7. Birth date ot 
deceased (mo., day. yr.) 


i a 
t §.(0) Namo of husband of wifs.......... 


... 6.(e) tf alive, glve age 


SSE - e728. 


8. AGE: Years 


7 Sane 


9. Birthplace... 


1D, Usual occupations... ds Veraternsacraerebwrtsar her srafieticn 


41. Industry or business 


- 


Ri = 


13._Birthpla' 


12, Wame...osyeefe MMe AMO... ose 


(s) MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibl: 


Accident, sulckde, or homicide... 
Where did injury occur? ..... 


Cometery or cromatory.... dopa 


Location ...... erated ad. a heck | 


injured at home, farm, Industry, public place (where?) 4... 
=f Sy Anjured at work? 


Moans of Injury 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS A15 


23, SIGHATURE...... 


Addross...2:. 2. 


Reg. Dist, No, 


Gf raral, giveLOCATION) 


te. . 


Se eet 7 


rs 
MARYLAND STATE DEPARTMENT OF HEALTH 0 ’ 2 I 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE a ‘ COUNTY 


Reg. Dist. Oa 


“I. PLACE OF DEATH, 
COUNTY 


MAR’ SP 
ee (If outside oe limits, write RURAL and bPGa"t Ree nd ing (if outside ee limits, write RURAL and give nearest town) 
town rr *) Harrisonvill “pe TOWN Pikesville 
HOSTAL OR STREET (if rural, give iocation) 
@ ere Spress Yiengers Nursing Home ADDRESS 305 Reisterstown Road 


3. NAME OF (Firet) hg (Last) 4. DATE vo th) 
DECEASED Bey a y 6 hist (Year) 
(Type or Print) DEATH 19 
b. SEX © re OR RACE |" soe MARRIED, 8. DATE OF BIRTH 9. AGE, Wii If pee ear |Lf under 24 bra. 
Bree rceD | Dec. 30 é 1865 82 | aye us| Min. 
ees BgrSh SERUPAHOR aI Ba exe ae as or BUSINESS cal 11. BIRTHPLACE (State or foreign country) 12. Citregn or WHAT 
one of wor fe, even if re! 
Neghante RAGPo Mechant Baltimore Md. coe" 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
August Krumm | Caroline Dauster 
15. WAS DecRaseD Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. i7. INFORMANT AND ADDRESS | 
(ou nongeyainorn) [Oreo cvewer or datsof! 212-18-0042 A Mr Harry W. Krumm 305 Reisterstown 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY fence: TO DEATH) f, 
LE¢-t4P-e2 


fe 


ay 


INK. Supply every item of information earefully. Thi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Lé be ” 4 “e ¥ A, * 
Immediate cause @)_ > u Macnee : eed FF ate 


4) 
42 he Antecedent cause(s) 
Diseases or conditions, if any, a 2 Harry, Vax AT 
giving rise to the above cause 
atating the underlying cause last_ 
@) 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 


ONY Ajeet mn A 


RGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING 


related to the disease or condition causing death. 


1a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
By i Yes O Nol 
Bi. ACCIDENT Speci PLACE (Home, larm, factory, street CITY OR TOWN) 
SUICIDE ci OF. office bide, ots) sae ‘ 4 conn oe 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F a at Not Whiio 
@ INJURY C] At work 
22. I hereby certify chat I attended the deceased from. We ee at Vite, 194.Z.., to. wn Ay £ (Soe 92.4;, that I last saw the deceased 


alive on... We 1 19ND BG that death occurred at... WA: .M., sie: the causes and on the date stated above. 
SIGNATURE 4 (Degree or titie) DRESS 


4) TVW = ) F 
(i J - ¥ ‘ 
ibe ee Mates A (ee Caceg! ; 
RIAL, CREMATION DATE THEREOF GAME OF CEMETERY Of GREMATORY | LOCATION (Cig, torn, ot comm 


 REHOY nt Druid Ridge Cemetery! Pikesville Ma. 
alae REC — ¥—St BR: sai table SIGNATURE 24. fics” ee & Sons J. PE he. 


DATE SIGNED 


aes b 


aS Se re Md 
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item of information carefully. The 


t. Physicians: please fwtite the causes of death clearly and legibly. 


V8. Alb 
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MARYLAND STATE DEPARTMENT OF HEALTH 192 16 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eT ees ae 


SRS Se ee ee ee eee 
1. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE col 
MARYLAND j 4 
oe qe ae ‘corporate mits, jy etary ky ad TS es oo cer e Pint limits, write, RURAL and give nearest town) 
TOWN TOWN — 
HOSPITAL O1 STREE Gf rural, give location) 


INSTITUTION OR ADDR 
RON Ges 3 6 eRe: 


3. NAME OF 4. DATE (Month) 
DECEASED ‘A OF 
(Type or Print) DEATH 
7 rear |If under 24 bra. 
ays | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work} 10b. KinD“or 12, 
done during mogt of workigg tife, even if retired) | InpusTRY [Poor 
ecsires 3)" bwin foe 
18. FATHER’S N. /, 


: 
15. Was Deceasgé Ein In U.S. AR! Forces? | 16. SociAL SpcuritY No. 


(Yea, no, of unjnown) | (If “bess give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; Immediate cause (a). Coronary 
Y4 


4 if Antecedent cause(s) 
Diseases or conditions, if any,  (b)_-..... 
giving rise to the above cause 
stating the underlying cause last_ 
©) 
Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yee O No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) ‘CO 
SoIcIDE speci | BS Hy 5 bef A ¢ }} (COUNTY) (STATE) 


office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) “(Wesr) ¢ ‘our) | Rae OCCURRED. | TOW DID INJURY OCCUR? 
INJURY Work (At work 9 
. I hereby certify that I attended the deceased trom eB. 1p 19? 4, vo haly. Z Sf + 19.5.2, that I last saw the deceased 


alive on.. ee Z, oe Zand that death oceurred at. we bi Lb. ..m., from the causes and on the date stated above. 
SIGNAT! RE (Degree or title) ADDRESS DATE SIGNED 


bE Llty el, (Prabte 


‘REC DyBY LOCAL | REGISTRAR SIG: 
EG 


jon carefully. The 


lly important. Physicians: please write the causes of death clearly and legi 


(=)uanan RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


VS. AL 


ct age 


BR 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now... 


* PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2 a V2) : coumgy, // 
aed MARYLAND te Phin He hte (ALAA, (2 
GITY Cf outside corporate limits, write RURAL gud ) LENGTH OF STAY g Ire (HE ontside coi RA t town) 
OR give nearest town) 
TOWN feeb Town Dy 
HOSPITAL OR STREET // 
INSTITUTION OR Z 
STREET ADDRESS a QO Zaleghoh Uae at Van Yo, a ¢ 
3. NAME OF oo " (Middie) 27 9 7D, Monthy D Year} 
(Type or Print) KH. Mead hn OLE 1 DEATH 2, 19, 
5. SEX 6. COLOR OF F 7_SINGLE, M 8. DATS oF BIRTH 9. AGE last hirthday | If under L-year |It under 24 bra. 
7? WIDOWED, ,pI D, Montbe| ays [Hours ;Min. 
A (Specify) z | 


10a, wad OCCUPATION (Give of work me OF. Bes} 
bie 7: pAnost of vege life, even if retired) 
bit S05 
ime NAME, V) = i 
AVLETINA Sta 


Was Dacaasap Ever In US. Aa 1 iogth @| Ce 16, Soctan Szcurity No. 


give war ord 
ice 


1. DISEASES OR CONDITIONS DIRECTLY 


I B / Immediate cause (Cree ae 


Antecedent cause(s) 
Diseases or conditions, if any, _(b)....... 
giving rise to the above cause 

stating tho underlying cause last 


(9) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No @ 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


OF ___ office bidg., ete. 
INJURY A 4 


HOMICIDE 


fA 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
ee Not win 
or! 


0! 
INJURY m, 


ivvcovviss Ogee 1934...., that I-last saw the deceased 
alive on Dillon 199. and that death occurred at. Bem, from the - and on the date stated above. 
SIGNA (Degree or title) eS / DATE SIGNED 


‘G IN | D: Mp o 9 ip, Dk or 
Ltd bdedl ‘SP d 62 4 Ad OULS LY) Gnrtta id 
DATED BY LOCAE ) REGISFRAR'S SIGNATURE ERG DUC EOR 
é 
Lasc4.” 2 19 § 4 ow HW AQ i, 
2 


“ 


; 4 ve 
MARYLAND STATE DEPARTMENT OF HEALTH We21 


a 
iy 
x 
\, 
h = CERTIFICATE OF DEATH 
5 FOR MEDICAL EXAMINERS Reg. Diet. No.5 
vo 
a I. PLACE OF DEATH- . USUAL EN [iy * 
a PLACE OF DEATH — Rae 2. USUAL, RES CE pial F DECEASED: ry 
2 5 CITY (If outside corporate Umlts, write RURAL and ) LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
3 oO give nearest towss} -—— +2 (in this place) a eee Le = 


0 lt MSL 
HOSPITAL OR 7 STREET (Uf rural, give logatjon) 
INSTITUTION OR 7 ‘ 


7 
1 \at boty Oe 
STREET ADDRESS Spins Arve Cs al. - fone ‘4 he c le 1h. 


3. NAME OF / (First) i] (Middle) (Last) | 4 mise Or ‘Month) (Day) (Year) 


ion care 


DECEASED {> ¢ 

(Type or Print) Y £-a11 y Ao DEATH _ykhiet7 iG 
SE . COLOR OR RACE | 7, SINGLE, MARRIED, SPATE OF BIRTH, | 9. AGE last birphday [ifunder I year |lfunder 24 bi 

WIDOWED, DivpRckD,, | (7 INOF ie nth | Bays Hours | Min. 
(Speelty\ 71 ela rie oh VV; g SSL ym, 
Ta. USUAL OCCUPATION (Give kind of wark| 10b, Kp oF Dusiygss on) 11. BIRTHP (tate or foreign gountry) 12, Crpaen ory WHat 
done during mpftjot working life, even if retired) | INpUsERY 4 Coppernyt ,_4 
%, 


Log . 2 4A 
13. FATHER'S NAME. (] L) l If, eet cs MAIDEN NAME V4 
= g (7-2 — 
15. Was Deceaseo Ever IN U.S. ARMED EORCES? ] 16. SociaL Security No. ] WE, RMA AND 4DDRESS oF | 
C7 
Z (MLE, 
V 


(Yes, no, or unknown) | (it is give war or dates of f 
18. MEDICAL CERT! TIO! ¥ var Barwa 
INTER’ 1 


nervice) 
1, DISEASES Of CONDITIONS ee ee DEATH Onset AnD DEATH 
~ = 
(2 


the causes of death clearly and legib! 


ply every item of informati 


P 


is especially important. Physicians: please write 


Immediate cause « 


/ 04, f Antecedent cause(s) 
Diseases or conditinne, f any, — (b) 7. 
giving rise to the above cause 
stating the underlying cause dant 


fe) 


MARGIN RESERVED FOR BINDING 


21. EXTERNALCAUSE WAS. PLACE (Home, farm, {xed 
PRIMARY R CONTRIBUTING () | OF Office bidg., etex 
CAUSE OF “ATH. Li ¥ 


Ae (Month) (Day) (Year) (iiour) 
INJURY oO Se Fo, 


22. J certify that I took charge of the remains described above, held an Autopsy |, Inspection |), Jetquiry |\&théeon and from the evidence 
obtained by said Autopsy, Inspectionor Inquiry, find that said deccased died on the dry stated above, and death in my opinion resulted 


ASI 
INJURY) OCCUR: vied 

While at Not While 
work 0 ut_work 


from: natural causes |", accident [Be suicide |], homicide 1, undetermined 
SIGNATUR & (Degree or sitl 4 ADDRESS DATE SIGNED 
Ah gf! C2 


Let LlUfiitffe p) 


fa 
2. BURIAL? CREMATION DAZE THEREOF | N. OF 


SO f0 raed Gow f667 ce 


TERY OR CREMATORY LOCATION (City, town, 01 Pal 7 | 
Leph eanAd .\ Gefen add C4-L4 
“FUNERAL DIRECTOR > 7 * DPF SS 
(oA "4 oe 4 é, 
4 ’ #3 iA 


(-) 
SE WRITE PLAINLY, WITH UNFADING INK. Su 


vs. 5A 


REMOVAL (Specify) WH 
Fa’ Pt a las Wa 


Atel 7 
DATH REC'D BY LOCAL | REGISTRAR’SSIGh 
REG. in 52 ie 


mage 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ¢219 


ie 
% CERTIFICATE OF DEATH Reg. Dist. No. 
I ~. — = = 5 = eee = —— 
M 8 1. PLACE OF DEATH: > 2. USUAL RESIDENCE (HOME) OF DECEASE D: 
is COUNTY Baltimore ____ MARYLAND stare Maryland _ COUNTY 
CITY (If outside corporate limits, write RURAL| ‘LENGTH OF STAY ks (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town “oe this place) 
TOWN Fort Howard 5 days TOWN St. Michaels _ 5 
POSHITAL OR Es a 2m (If rural give location) 
ITUTION OR ADDRE: > 
@ STREET ADDRESS Veterans Administration Hospi 135 ic ciscliiesined 
2. NAME OF (Firat) (Middle) (Last) 4. DATE “(Month) (Day) ~——«(Year) 
(Type or Print) MAXWELL (NMI) Lewis DEATH: July 29 29 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9%. AGE last birthday :| IF UN YEAR |iF UNOER 24 ist 
Male RAE ore: a (emo ED. ea ER 10-25-15 3 6 sae Montt Days { Hours | Min. 


12. “CITIZEN OF WHAT 
INTRY? 


U. = S. Ae 


ll. BIRTHPLACE (State or foreign country) : 


North Hampto on ns Virginia 


"Work 
13. renter ter 7 | 14. MOTHER’S MAID! 


“10a. USUAL OCCUPATION..Give kind of 


10b. KIND _OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Fletcher Lewis Roberta Banister 


15 Was Deceasep Ever IN U,S.ARMED Forces? 17, INFORMANT & ADDRESS: 


16. SoclaL Security No.: 


please write the causes of death clearly and legibl 


(xe oO, or unk.)| (If Yes, give ws of 
“Yes inh servi) Wi “LE |) unknown Clin.Rec. ,Vet.Adm-Hosp.,Ft Howard, Mi, __ 
18. MEDICAL CERT:-FICATION Intervs! Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
< h a) . MALIGNANT HYPERTENSION. coon | URAROWM 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, RB) 20, 
riving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7? 
| Yes (2% NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY cs 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work G At Work 


especially important. Physicians: 


el apes certify bat NAttended oy deceased from duly. ah. 19.52, to July... 29 ..., 1952., 


, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
VA. F 31-52. 
23. ue CREMATION, NAME OF CEMETERY OR CREMATOR i RY fity, town, or county) (State) 
specify 
Removal Z Bridgetom, Virginia... — 
DATE ERECD BY LOCAL GYTRAR’S bon pute ie ,s ob ists pe DRESS 
- 
~~) Somer aeate Funeral Home 
¢, Baltimore 17, 


O: Frank Holland Funeral Hom Home, Cheriton, th Ny 


2) a Gre Sy lse 
Doyen As Gly Gite 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. »£. 


“["PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


——e—ESaSoaooESoEoaoaoaoaoaoaoaoaoaoaoaoaoa——eEeEaeaEaEeEeEeEeaEeEeaeaeEeaeoeoeoaeeeEEeEaEeEEIEIESIyeeEeeeeeeeeEeESEeEeEe——e—eEEEEEoE———Ee 
COUNTY STATE UNT 
PAU. MARYLAND M Q. ce Barun. 

CITY df outside corporate ilmits, write RURAL and | LENGTH OF STAY CITY (if secs corporate limits, write RURAL and give nearest town) 

OR __givo nearest to t lace) OR 

TOWN TONSVILLE com CRTOMNILLE 


HOSPITAL OR STREET Cf rural, give tocation; 
INSTITUTION OR ( ADDRESS 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR OR RACE | 7. SINGLE, MARRIED, " it der hseee If under 24 hra, 
aye 


wa 
Ve B4 3 q| ey its cieal| Min. 


10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Bustiass on | ll. BIRTHPLACE (State or forelgn country) | 12. CrmizBN oF WHAT 


done during most of | working life, evon if retired) | InpUsTRY Country? a 
is rT laauibies MAIDEN NAME ar 
WEZE U2NBeTH ELTON 


15. Was DeCRASED ak In U.S, ARMED Forces? | 16. Soctan hper ie No. Ms MR Lea L Ie ADDRESS 


(Yea, ng, or unknown) as yes, give war or dstes of 


18. MEDICAL tik Le 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause whlehed = Atleratea: CtAMG. TAtpathase... 


5 
4p iA gatecedent eause(s) 
Diseases or conditions, if any, (b)——...--.--...-. 
giving rise to the above cause 
stating the underlying cause last_ 
{c) ! 
HER SIGNIFICANT CONDITIONS 


tem of information carefully. The 


“TS. FATHER’S NAME 


i 


ly every 
: please ae the causes of death clearly and legibly. 


Su 


ysicians 


}. O 
Condittons contrihuting to the death but not 
related to the disease or condition causing death. 


Twa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
pe 
a ee 8 ee 


21. ACCIDENT Specify) PLACE tome, farsa, factory, wtect (ITY OR TOWN) (COUNTY) (TATE) q 
SUICIDE office bldg., 
HOMICIDE — INsURY 


we (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. 


Whilo at Not Whilo 
INJURY m Work OO At work 


ially important. Ph; 


is especi 


22. I hereby certify that I attended the deceased from.. oa pel to... 
4 7 


raTM., ‘from he causes and on the date stated above, 
ESS DATE SIGNED 
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os 
= 
a 
3 
Fa 
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WRITE PLAINLY, 


23. B ay eon) DATE 
L (Sp [a WA 


ON 
DATE RECD BY LOCAL i REG. R’S SIGNATURE 


~ AC 


S 
4 
Q 
vA 
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a 
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item of information carefully. The 


ply every i 


cians: please cae the causes of death clearly and legibly. 


si 


is especially important. Ph 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ce : STATE COUNTY 
altimor MARYLAND Md Balto 
GETY Cf cutalde corporate limits, write RURAL, and | LENGTH OF STAY CITY (i outside corporate malts, write RURAL and give nearest town) 
ons give neareat town) (in, this place) OR 


HOSPITAL OR (If rural give location) 
INSTITUTION OR 


STREET ADDRESS olb Avenue 


3. NAME OF First) i >, ease 4. DATE ‘Month D: 
DECEASED (Month) (Day) (ear) 


OF 
(Typeor Print) __ CORA y LONG DeatH July 20th, 19 52 
SEX | 6. COLOR OR RAGE 7, SINGLE, MARRIED, | %. DATE OF BIRTH | 9. AGH last birthday | Wunder 1-year jit under 24 hee. 


DOWED, DIVORCED, 


2 Bouttis| Days |Hours (Min. 
af PRALS white Speely) widowed | Mar 2) 1871 8] yn. I 
CCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. CitizeN of WHAT 


Bek during ae of working life, even If retired) | INpusTRY | CountRY? 
Mary's Co., Md, JSA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


15. Was Decmasap Ever In U.S, ARMep Forces? | 16. Soctan SmcuniTY No. | 17, INFORMA) = 


Ye » known) | (If yes, give war or dates of 
enn bervice) E W,Long, 315 Stratford Rd, Balto. 20.Md. 
18. MEDICAL CERTIFICATION 
patieake Between 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO Pe DEATH 
Immediate cause wlecrsler [E¢. : A. ant MAkn.. : coat. CPA Ae 
A 


Aantecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

atating the underlying cause last 

n3/ Xx © 

. OTHER SIGNIFICANT CONDITIONS 
\ Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FIND) 


~~ 


21, ACCIDENT ‘Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY i —_— 
TIME (Month) (Day)- (Year) (our) a: INJURY OCCURRED - HOW DID INJURY OCGCURT 
Ae 1 
INJURY Wow O Natwon 
22. I hereby certify Meare the deceased from JonK M.S tol BG... 


~ 196 Band that_death occurred 77 ae vssesseTQey from the causes and on the date stated above. 7 
y, (_\ eres or title) ‘ADDRESS re . DATE SigNpp 
pra C06 Xptpg-d (A 


? aa, 
OYA pes ATION | DATE ‘QHEREOF NAME OF CEMETERY OR G MATORY | OCATION (Clty, town, or cougfy) (State) 
REMO ify) 
ur 1 a. aby/ 23,1952 | Parkwoo Bal.to Md 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24 PYNERAL PARECTOR ‘ADDRESS 
REG <s~ 5 «7 | a, i, 


A Ap At~t 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH ecg. vist. Noon. 2. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY STATE COUNTY 
<7-1777 OR MARYLAND —_ 
CARE. oe out Melcceparate limits, write RURAL and | LENGTH OF STAY CITY (Ef outside corporate limits, write RURAL and give nearest town) 
ive peal 


S (in_ this place) OR —~ 
TOWN Aas. TOWN 


HOSPITA “STREET (if rural, give location) ~~ SOSCSC<; 
INSTITUTION OR Aa = vam ADDRESS : 
STREET ADDRESS 2O6 ATLLENOILE hyper 2 
5 First) (Middle) (Last) 4. DATE (Month) jay) (Year) 
x2 Lovisé Lowrey | SearmSe Y ak nz 
6. COLOR OR RACE | 7. SINGLE, MARRIED, [5 . DAE OF BIRTH 9. AGE last seca Tfunder [ year Ifunder 24 bre 
WIDOWED, DIVORCED, ‘ 
QOH ITE TOE lev EEE QS yee, | Months) Days Hours | Min. 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF pee OR | 11. BIRTHPLACE (State or foreign country) | 12. CivizeN OF WHAT 


done during mgst,of wi pone I life, care if retired) | INDUSTRY i729) y 1D 
Poot — AY Le, 


13. FATHER'S NAME | 14. “Ware. MAIDE! Aone 


Lowi W.7imanes Greme8 


ie Was aceon hice Us. a ARMED coast 16. SOCIAL SECURITY No. ice none 
(Yes, no, or un! om) eet year, greet of Aone | ay eee [2 815, CovG eR 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL BeTWeEN 


Onszr ann DEATH 
Immediate cause ww... een green. Phew, i ft titre sna sath were dhoptenise IS GOXS 
G4 Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(¢) 
Il. OTHER SIGNIFICANT CONDITIO: 3 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ware es. 


rhect age 


he Col 


formation carefully. T 


in 


item of 


i 


Supply every 
please waite the causes of death clearly and legibly. 


2 
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g 
a 
& 
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a 
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fe 
a 
DQ 
& 
is 
1c) 
% 
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2 


UNFADING INK. 
clans: 


lly important. Physi 


; Yee No oY 
21. ACCIDENT ‘Specif; PLACE (Home, farm, factory, street, : CITY ‘OWN: 
suiciDe (Specify) | ae ae ae es ry, a ( ORT ) (COUNTY) (STATE) 

M1 


INJURY ee — 


a (Month) (Day) (Year) (Hour) | Waite ae pe Ona | HOW DID INJURY OCCUR? 


While at Not Whi 
INJURY Work At work 


my 


22. I hereby certify that I attended the deceased from. : 2, to. Saf 199 that T last saw the deceased 


OF $id that death occurred at,/. THis uses va on the date stated above. 
ZI Iie (Degree or Pde. 2b ae SIGN! on 
“] 4 


is especial 


WRITE PLAINLY) WI’ 


MARGIN RESERVED FOR BINDING 


rey 
oO 
“od 
be 
oO 
® 


item of information caref, 


ry i 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply eve 


f 


age is especially important. Physicians: please write the causes of death clearly an 


tem 18 Film a BoC 


&B"SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | @220 ~ 
CERTIFICATE OF DEATH ner. Dist. no. AS 


LACE OF DEATH: : 3 2. USUAL RESIDENCE TOME) “OF DE CEASED: 


county Baltimore MARYLAND STATE Herylent YAP. country 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY is (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Fort Howard 108 days TOWN Mlexandria, Virginia 


HOSPITAL OR STREET (If rural give location) 
eee a OR ADDRESS ; 
ET ADPRESS Veterans Adm. Hosp., Ft.Hward, Md.) 206 Regina St., Apt. 303 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 CF. 
(Type or Print) Francis Vincent Lund: DEATH: July 28, 19_52 
5. SEX: 6. cee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


eos Days | Hours | Min. 
Male thite (Specity): “Widower | 5-29-92 60 the 
“Toa. USUAL OCCUPATION. Give kind of oy KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. . CITIZEN “OF WHAT 
work done during most of cere life, INDUSTRY: OUNTRY? 
even if retired) : Los St. Clair, Pa. U.S Ae 


13. FATHER’S NAME: 


Michael Lundy 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Mary Mulroy 


17. INFORMANT & ADDRESS: 


16, SocIAL SecuRITY No.: 


i } 
yes service) Wa] 187-10+5425 _|Clin, Rec,, Vet. Adm. Hosp., Ft. _HOward, Ma, 
18. MEDICAL CERT-FICATION antervar’ | ateen 
Beis va OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
xe IN no evidence of metastatic UNKNOWN. 
Tmiecibte (entine BNO, ahha ate ratBeRee. of. UNS QIN 
Antecedent causes (s) 
Diseases or conditions, if any, DR ecto a er Re eT ee 
ving rise to the above cause 
IRN, US cedgiuiseteatetigg DUE TO 
(e) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. aes 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes) NoLK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | ite OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m._| Work 4 At Work - a - = 
22. I hereby certify that a nded the deceased from 471.0=52,19......, to 7= 20-52... JecoGobaoixbaxtommcbodenmatnk 
ZEREEIERORCORCCQOGG d chat death he at ...7350.. P, M.., Tom the causes and on the date stated above. 
IGNATURE Degree or “ok DATE SIGNED 
rr; olachek D. VA fa . Wi Marylah 1 =29= 52 _ 
23. BURIAL, CREMATTON, ce DATE THEREOF ecm OF CEMETERY OR CREMATORY [ei City, nd OF ales (State) 
pecify| 
~2. Gethsemne Cemetery Reading, Pennsylvania __ 
FUNERAL DIRECTOR ADDRESS 


-Se 
DATE at D BY LOCA) 'RAR’S SIGNATURE 
2 w= 2 she aL Lte 


ity 


v8 oh 


WRITE PLAINLY, 
is 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEAT]{- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ci STATE A. COUNTY 
MARYLAND 


CITY (Qf ouwide corpora: write RURAL and | LENGTH OF STAY CITY (If outside te mits, write RURAL and 
on von ZY dn th pisee) es ¢ ye ix ite, and give nearest town) 
TOWN Cibo TOWN , 

HOSPITAL OR Z STREET a pI location) 
INSTITUTION OR ama wep oo, ADDRE: ry 

STREET ADDRESS F SS 1 GL Oh. A 4 ag 


3. NAME OF Mia 7) 4. DATE Month 
DECEASED : | fie yy a (ay) (Year) 
or DEATH ~“[e€y 19 


4 
& SEX ‘9. AGE laat birthd ‘under I year |If under 24 bra, 
WIDOWED, ol Hours | Min, 


él 
OCCUPATION {Give kind of work z Bus S 9 P 'E (State or foreign copntry) | 12, CrTEN or Waat 
GZ 


ing nhost of working life, even If retired) ee 
é cA 


ne En As 
13. FATHER’S NAME, v b HER’S MAIDEN NAME 


16SS: B 17. JAF DE a" 
(Yes, no, orAnknown) jogs ive war or dates | 2 BS ity No. ae 4 Yy 
Dim Meche ah 
v 


18. MEDICAL 


InvanvaL BerwaENn 
ONSET AND DEaTe 


Immediate cause 


Antecedent cause(s) 
\Diseazes or conditions, if any, (b).-....... 
fiving rise to the above cause 
stating the underlying cause last_ 
&c) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributlog to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Ye O No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : «CITY OR TOWN: ‘COUNT 
SUICIDE | GRe caret ee i 4 Oe 5 ne 
HOMICIDE JURY. : 

TIME (Sfoath) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While 

INJURY m. | Work At work 


22. I hereby eértify that I attended the deceased trom@act.cP. mae r 92, to, LK 2;that I last saw the deceased 
ZL _ Z 7 
= and that death occurred at. <<". =.taz, from the eauses and on the date stated above. 


(Degres or title) DATE SIGN 
% CS ae OS of Bee Ber 


23. as A pcre ON DATE IERROF NAME OF CEMETPRY OR CREMATORY -1OCATION (City, town, “SO (State) 


‘Specif, y 
Da CLS - Ri 2 i ee 4 : 
tec ; BG 3 RECTOR — ADDRES 
| : My Node eee ono BL Tek pra 


SO ane oP, 
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pecially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......& 


“T- PLACE OF 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Ces STATE ] COUNTY 
= + __ MARYLAND d 


CITY (if optside corporate limite, write RURAL,and | LENGTH OF STAY CITY (If outaii te Mimite, wril RAL and 

Sen e rp = | ho thls ntises ce outside corporat ita, RU and give nearest town) 
TOWN - TOWN 

HOSPITAL OR Wi 


INSTITUTION OR, bit. a a give location) —_ 
STREET ADDRESS ~ Unter: 
3. NAME OF apie SS = 
ECEAS! (Month) (Way) 


it birthday | If under 1 If under 24 bre. 
ge | Bays Hours | Min, 


‘ 
10a. USU, Se net ane eget of poy ‘hp Kinp oy Business om | 11. BIRTHPLACE (State or Traian country) 12, Crten or Waat 
done duri rking life, evs yids | ONTAYT 2) 

howe Me D: L 
13. Bra cat, NAME f 14, MOTHER'S MAIDEN NAMB 
/ | 2 
=. 
15. Was Decrasep Ever In US, Anmep Forces? | 16. SociaL Sacunity No. u z ND ADDRE: T 
(Yes, no, or unknown) es alt ae give war or dates of | Vee ee = Ta 
(u3Z, AE Gs ‘ 


18. MEDICAL CERTIFICATION 
( Ina /aTWEEN 
J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Gnear vise Drata 


4 . / Immediate cause C. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause inst 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition cnusing death 


198, DATE OF OPERATION | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea No 

21, ACCIDENT if PLACE (Home, farm, factory, atreat, : (CITY OR TOWN COUN’ “A 

atiawe (Specify) GR omes ig ete) ) ¢ TY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Stang OCCURRED HOW DID INJURY OCCUR? 
(Oe ee pe 3 Not While 
N. 


At work 
22. I hereby certify that I attended the deceased from... @ AS. & 


, and that death occurred at./ / ie if 0. oe 
AS} Tv R} (Degree or title) DD. 


( - oi oY Bs anaprpail 
23. BURIA id B TON | AME4 pa Y 0) LOCATIO! ‘City, 
Bow es DL ee ‘alg 


prs REC 'D OCAL | REGISTRAR’S sei 1, Jays 24. FUNERAL DIRECTOR 
2 oe 2 | a oy O —SAtY — 
LA aeclincth s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


6 


CouNTY Baltimore MARYLAND sTaTe Me COUNTY 
ae aa ecg tei agrees RURAL oe CITY (if outside corporate limits, write RURAL and give nearest town) 
poke “POFE Howard uy da Town Baltimore 

HOSPITAL OF STREET z (if rural, give location) 


STREET ADDREss Veterans Administration Hosp.|| “??™™S* — 


3. NAME OF (First) (iliddie) (Last) 4. DATE (Month) (Day) | (Year) 
DECEASED: OF 
(ype or Print) BOSTON (NM) NC _BRIDS DEATH: 2 19 

&. SEX: 6. pouer OR | Eis Bee a as 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR] IF UNDER 24 ins. 

D o CED, Months| Days | Hours | Min. 

Male | Colored | “ms? Divorced, 6-207 yrs, | | 

J0a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 

work done during most of working life, INDUSTRY: COUNTRY? 

Curstrietiion worker Summerton, South C: TN. S.A. _ 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas McBride 


15. Was Drceasep Ever In U.S. Anmep Forces 7) 
(Yes, no, or unk.) (If Yes, give war or dates of 


Yes service) Ww It 


—— ce 
16, Socray Security No,: | 17. INFORMANT & ADDRESS: 


21,8-20-1,698 Clin.Rec.,VetsAdm.Hosp.,Ft.Hgward, Mi. 


. 18. MEDICAL CERTIFICATION 1 Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Queen ANE DEE 


TATIC. CARCTNOMA,.(PRIMARY. SITE. UNKNOWN). _ UNKNOWN... 


qo ac, cause (2) ....deenre 
19 ‘ecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


co) 
Tl. OTHER SIGNIFICANT CONDITIONS: | 


Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
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: 3 
alive on. 19.1 &; and that death occurred Ate Am, from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
ey. wnt 19- A320 Sitnn! Cloner P-P- > 
23. BURIAL, C bp THEREOF NAME_OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
ep Vs ea 4 i wer 0. 


DATE ey BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


ies ae zeke 4 ware ne - Sttog Kula $70, 


VS. A15 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull} 


rect 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07234 


CERTIFICATE OF DEATH it). uae 39 


PLACE OF DEATH: : = = -_s 2. USUAL RESIDENCE (TOME) OF DEC ASED: 


con ffecble an tbe MARYLAND _ state “777. Lace ol i _county’Lee TLIO) 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside orate limits, write RURAL and give nearest town) 
ORT an nd give nearest town) (in this place) WH Se 

\ Ln LT -Lee S$ fe wz) wll = hace C720 77 


HOSPITAL OR STREET t (If rural give location) 
. £Z a. ve } L ADDRESS 


1 


INSTITUTION OR 
STREET ADDRES 


please write the causes of death clearly and legibly 


¢e is especially important. Physicians: 


3. NAME OF 


DECEASED (Middle) (Last) j |‘ DATE jonth) (Day) (Year) 
(Type or Print) PPL Leo Doct lhew OF au: 30 » oe 
5, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, a. wees OF BIRTH: 9. AGE last bi | Iv UNDER 2 YEAR| Ip UNDER 24 HRS. 
RACH: WIDOWED, he vad ED, fonths) Days | Hi Mi 
ake Sree ol. = JETS? 29: | Months) Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind of 


work done during most of working life, 
even if retin 
13. FATIIER’S N;, Es 
= 
a Oo Wie jdecaar? 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Securiry No.: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


10b. KIND. sor BUSINESS OR rai. BIRTHPLACE (State or foreign country) : Tar ‘OF WHAT 
INDUSTRY: 


14. MOTHER'S MAIDEN NAME: reg 


vy Somnngt DDRESS: a SAL If ray. 


service} calla 2. oF oa ar a 
ry 18. MEDICAL CERTIFICATION 
Interval Between 
1. oa og OR CONDITIONS DIRECTLY LEADING To DEATH eo - « 


420 


ae cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the w) 


OTH. SIGNI 'T CONDITIONS 
Conditions coareting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
, Yer Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY re" 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY m._| Work []__ At Work (7 ~~ 
22. I hereby certify that I attended the deceased Lde.. 2.2....19. 57, to 72.., 19 J Z-that I ast saw ‘the deceased 
Op 19. é- Arand Has death occifred at Med Pai aoe 3 figu 
Degyee or title) ADD 


TION DATE THER THEREOF E 
si) |i? J. | 
Y ee as SIGNATURE 


sii PSS 


o 
ie 
Q 
I 
a 
a 
=) 
[5 
a 
is 
7 
fa 
nD 
| 
oe 
rs 
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Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


INK. 


WITH UNFADING 
is especially important. Physicians: 


ASE WRITE PLAINLY, 


P. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.8 Povcnennnsne 


“1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE Cc 


MARYLAND Ma ry] and e 
GITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR g Hive nearest top) (in, this place) OR s 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 103 Forest Drive 103 Forest Drive 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


OF 
(Type or Print) Addie Minerva Morsherger DeaTH __ July 26 19 52 
& SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under L If under 24 bre. 


WIDOWED,, PI eae a Montha ays | Hours | Min. 
Female White (Sonelty) Wi ong 2 £20 /1868 a4, ym 15 | b | 
J0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business 11. BIRTHPLACE (State of foreign country) 12, Cimzan or WuaT 
done during most of working life, even if retired) | INDUSTR: | Co 
“Te FATHERS NAME ifs. | 14. MOTHER’S MAIDEN NAME 
Catherine Reinecke 


15. Was loseph Evenis U.S. ARMED Forces? | 16, SoctAL SacunITY No. | 17. INFORMANT AND ADDRESS “103 Forest Drive 


(Yea, no, or unknown) | (It yes, give war or dates of 


; No eervice} None Miss Florence Morsberger__Catonsville,Md, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


_ Immediate cause (wo. , 0 Orepner. ; fmboln 
420. Antecedent cause(s) lardea - - u 4J iled k Ber A/ 


Diseases or conditions, if any, (b)--..--...-.. a Be TSS 
sine a to eras fae i Paka | 
atating the underlying cause last f S the 
© DSS trosis 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disense or condition causing death. 
19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Speclfy) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF tigi bidg., ete.) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW D1D INJURY OCCUR? 
le at Not While 
INJURY. Work 


INTERVAL BETWEEN 


6 and that death occurred at... mei from the causes and on the date stated above. 
7; ae ‘ ny ae — SIGNED 
ae 


Sys ‘re Le 7). yl ke 


] ve (he Ae Z OR CREMATORY | LOCATION (City, town, or county) jtate) 


F ane 


BUREAU y. 5 


SE WRI 


G 


VS. A15A 


qrrect age 


ply every item of information carefully. The 
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UNFADING INK. Su 


TE PLAINLY, WI 


is especially important. Physicians: please wee the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (V4 236 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH Fv i % USUAL RESIDENCE (HOML) OF DECEASED: 


COUNTY STATE foie) 'Y. 
Baltimore MARYLAND Maryland Anne afundel, 
oR {If outside corporate limits, write RURAL and Besrah & eat STAY pe (If outside corporate limits, write RURAL and give nearest town) 
a give nearest town’ Catonsville (in thia place) TOWN Pasadena 


TSO og TBD ‘og sana ‘ 
i “ a 
STREET ADDRESS Spring Grove Hospital Bar Harbor Vv 


3. NAME OF (First) (Middle) (Tast! | 4. DATE (Month) (Way) (Year) 


Capper a IDA ee ee ; 


5 SEX &. COLOR OR RAGE] 7, SINGLE, MARRIND, ) & pAT# OF BIRTH 9. AGE last birthday | If under t year under 24 bra, 
WIDOWED. .DIVORPED, 1G Months | Days Hours | Min. 
Female White (Specity) rried 3.7%, AL 6 yr. 


10a. US! OCCUPATION (Civg kind of work | 10b. Kiyo or Businmss OR 1. BIRTHPLACE (State or foreign country) ; 12, Cimizen or WHAT 
done duyigg moat of working life, Wen if retired) | Iwoypry Countay? 


Lif Pre £2 era as fFiw) 
St b D 

LY tdebaaathe 

1. Was Deceased Even IN U.S. ARM Secuntty! No, © YY ADDRESS y 

Y 


‘¢@, 00, or unknown) | (lt Sa give war or dates of | y/ Vhd) afd YA LA 
service) ra CALLS Act care. cacAct 
18. MEDICAL CERTIFICATION INTERVAL Between 


l. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Ch AAA f 


Immediate cause ie 
? ry 
5 /CXantecedent cause(s) 


Iseases nr conditinna, if any,  (b) 
giving rise to the above cause 
eine Ot SRR og Seats att, 
fey 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


PRIMARY () or CONTRIBUTING (] | OF oftice bldg., ete.) 
CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, 


work (]__at work O 


22. ‘I certify that I took charge of the remains described above, held an_ Autopsy Xi, Inspection 1}, Inquiry (] thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find thal s1id deceased died on the day stated above, und death in my opinion resulted 

L accident |, suicide |], homicide 1, undetermined J. 
i? (Degree or title) ADDRESS: DATE SIGNED 


July 30, 1952 


TION (Clty, town, or toynty) Gi a 


21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


La 
[EVIL OIL ATES 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH £3e Bhai tN. 


OF DEATH: = ¥ . USUAL RESIDENCE "L.. OF ad EASED: 


COUNTY lb ak le on gene MARYLAND STATE _COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY cry eae. outside cofforate Aan et RURAL and give nearest town) 
Own?) Loe town) in this apie) cs 
Op £2 LL Some (2, < i 
Ad eS id “STREET (if rural give location) 
fod "% Na acl WD. Nap fe. L2ét / 
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age is especially important. Physicians: 


STREET ADDRES asc 
3. NAME OF ky "i 4. DATE . “(Mg th) (Day) (Year) 
DECEASED: (First) (Miaale) (Last) jon’ 


(Type or Print) 3 mel/a— D770 f7o- DEATH: wedi , 73 1 S72 


6. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdayf| Ir uNvER 1 year|Ir UNDER 24 Has. 


ACH: pao nee, DIVORCED, Months; Days | Hours Min. 
ake | Lefete | tes OL Wow 2 _/PEP 5 ls baie ee 


‘I0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 0 Tl, BIRTHPLACE (State or foreign country): |12. pave WHAT 


INDUSTRY: 
: 2 


14. MOTHER’S MAID) NAME: 
pc AE et 


15 Was DECEASED Ever IN U.S.ARMED Foaces?| 16. SoctaL Security No.:| 17,INFORMANT & ADDRESS, de L, A 2 
(Yes, no, or unk.) | (If Yes, give war or dates of finale. eae 
DPeE7 re 


eee) service) 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
U20,0 2 pe PS) 
' Ymimediate cause (a) Lee ze OAK O* CREA ate utes ola 


Interval Between 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause 
stating the underlying cause last, DUE T' 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF o's 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes{] Nop 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
NOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) Woe OCCURED | HOW D1D INJURY OCCUR? 


hile at Not While 
INJURY_ m. Work (1) At Work 0) 


22. I hereby certify that I attended the deceased Pi ¢.3 ge tol 7. A. : , 19.5% “Z,that. TI last saw ; the deceased 
re 


’ alive on om the causes area on cin date stated above. 
ye 


Je) DATE SIGNED 
Mle Cs OF pps 7) 5 ae esl, 
‘ya 5 5 ‘ ZATDRE: 


Senior BY LOGAL GI: poke, SIGNA' 
REGISTRAR 


= 


», WITH UNFADING INK. Supply every item of information carefully. Th 
ally important. Physicians: please write the causes of death clearly and legibly. 


<e == 
eed 
MED oe MARGIN RESERVED FOR BINDING 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH (17930 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH aL tigore 2. USUAL RESIDENCE (HOME) OF DECEASED- B 


COUNTY bf Si SF STATE co’ 7 pig 

y MARYLAND nM] A Ryd Ane fbb Waa 

CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY Ct outai iroite, RURAL ead 

oS ro Haka a Abe ; | ne Ga pikes) es (If outside erores re beim RAL and give nearest town) 
TOWN LtALL THé RPE: iL Ria} TOWN j Halethorpe 


HOSPITAL OR ‘ STREET f T 
INSTITUTION on . He oe, ADDRESS o poe 
STREET ADDRESS 900/_ Noit/H - AVE, Yi S é 
3. NAME OF (int Gifiddigy Last] 4. DATE 
NAME OF Fint) 4 (Last) | DA (Mi (Year) 
(Type or Print) 4 DEATH 1 
6. SEX ILOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under L Hf under 24 bra. 
WIDOWED, DIVORCED, ae 
FEMALE | Specityy rd ~I5-%7 | EF. mIFB"13 Bye [a becca as 
10a. USUAL OCCUPATION (Give kind of work INESS OB | 11. BIRTHPLACE (State or foreign foe Wee | “co 12, vet ov Waar 
UNTRYT 
at AR 8.4, 


14, 


done ates most of yrs 7 even if retired) 
18. FATHER'S NAME 
-.=— a 


as Deceastp Ever In U.S, ARMED Forces? 
Yat no, or unknown) HES (It Aas give war or dates of 


'HER’S MAIDEN NAME 
. 


OWM- VA4 


17. INFORMANT AND BDDNERS 


Jauw A Muv vec ot ety Pas AEs 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH 


16. SoctaL SecunitY No. 


Interval Berween 
ONsET AND Deata 


ails 


Immediate cause 


, / antecedent canse(s) 
Diseases or conditions, if any, (b).._....., 
giving rise to the above causa 
stating the underlying cause | last 


fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not (} 
related to the disease or condition causing death. 


19a. DATE OF oan MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
; YeQO 
Zi. ACCIDENT Gpecify) PLACE (Home, farm, factory, etrent, CITY OR TOWN, COUNT 
SUICIDE ~ office bldg. ete.) : ! re a be) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY Work! (] = Atork 


eatnesys. 


alive on.....f./ .%/. 
SIGNATURE (Degree or title) 
0 : Mb 
Hil PULA, 
3. BUR pi Fei ATE SEREGE NAME_OF CEMETERY OR CREMATORY 
REMO pecify) =~, 
| 7-7-92| Vf LBURs S 
oe D i a SIGNZTORS TY, 5 R 
. cy 
A Q 


OTs ed 


PRS Ni KG 


MARYLAND STATE DEPARTMENT OF HEALTH 44 
2411 N. Charles Street, Baltimore Var s 


CERTIFICATE OF DEATH Reg. Dist. NO... coensmninnnssin 
“1 PLACE OF DEATH” an Ef 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BPS bsor yeaeg, nb STATE oq COUNTY . aa 
CITY (if outside corporate fimits, write RURAL and | LENGTH OF STAY 


pies dr ual corporate limita, write RURAL and give nearest town) 


OR. ‘ive neareat to’ (in this piace) 
TOWN « food. awn ke Town _“Yoodlaywn 
RTT on pi Tea aoa 
PEUTUMION OR, 5522 Windsor Mill Rad. BSS 5522 Vindsor Mill Nd. 
5 NAME OF int). (Middle) (Cast) l 4 DATE (Month) Way) (Year) 
(Type or Print) TE STA ) NINGAR DEATH July 27, 1952 45 
5 SEX l €. COLOR OR RACE | T SINGLE, MARRIED, S DATE OF BIRTH [ 2, AGH lant birthday | If under year jit ander 24 bre, 
Female Thite TOME” PAYORCER: Aug. 10, 1ee4 64 a po ly) aoe fot 
Toa. yeu OCCUPATION (Give kind of work} 10b. Kinp or Bustnass om 


done during snes ots of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12, Crimean or Waar 
InpusTRY |. 
3 


: CountR’ 
H Baltimore . TSA 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Edward F. Mudson &. Roberta Gorrell 
15. Was Deckasep Even In U.S. Anump Foaces? | 16. SociaL SacunitY No. | 17. INFORMANT AND ADDRESS 


Y known) | {If yes, give war or dates of = a “sm are. . i 
ee ao Pa a N Mr. Lonis Ningerd 5522 “indsor Mill Rd. 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @).. neat BEBE pe 
Hew / is Ope tian = 


tem of information carefully. The co! 


i 


the causes of death clearly and legibly. 


ply every 


te 


please 


Antecedent cause(s) 


[ARGIN RESERVED FOR BINDING 
Sup 
wri 


FADING INK. 


Diseases ditions, if a 

EI giving rise to the aeova conta ) a 

s stating the underlying cause last, 

i ©) 

& Ti. OTHER SIGNIFICANT CONDITIONS — 

Pa Conditions contributing to the death but not 

a related to the disease or condition causing death. 

E 19a. DATE QF_OPERATION | 1b. MAJOR_FINDINGS OF OPERATION 30. AUTOPSY? 
& Yes O___No 
E B | "2. ACCIDENT ‘Gpeaily) PLACE (Home, Turm, factory, trent, | (CITY OR TOWN) (COUNTY) TATE) 

:] a OF _ office bldg., etc.) — 

-" HOMICIDE INJURY 
bek=d TYME (Mfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

a OF pec Whileat Not Whilo paid 

a 3 INJURY m Work —_ At work 
a meee 

A 5 | 22. 1 hereby cortify that I attended the deceased from 77... Ww, wo449. #1195 2 that 1 inet saw fhe decoheed 

8 
+5 alive onterz. aoe 19.2. a and that death occurred ato... m., from the causes and on the date stated above. 
I Oe Oa L 1 (Degrea or titie) ADDRESS SIGNED 

SNL cs sen sic ater WEES EPs | 
r \a \ BURIAL, CREMATION | DATE THERHOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) 
RE OY Ay Grea) July 29, 1952 Lorraine ‘fous Cem. Woodlawn, Md. 


4, FUNERAL DIRE ‘TOR 


PLE. 


gley 


Dr. Philip Wa 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Su 


tion carefully. The correct age 
ly. 


ply every item of informa’ 


ip 
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is especially impo’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


7249 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH- 4 
COUNTY 


hnetinael MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


Maryland COUNTY none 


CITY (If outaide corporate limits, write RURAL and 
OR give nearest town) 
TOWN Lansdowne 


LENGTH OF STAY 


Bele 2). 


oe (I outside corporate limite, write RURAL and give nearest town) 
S8wr Baltimore 


HOSPITAL OR 
INSTITUTION OR 


STRERT ADDREss 2414 Edna Avenue 


STREET aay 3 give location) 
SOD eto ie 31s ts 


“S. NAME OF 
DECEASED 
(Type or Print) 


(First) 


Katharine 
6. SEX 6. COLOR OR RACE 


female white 


(Middle) 


i. 
7. SINGLE, MARRIED 
WIDOWED, DIVORCED, 
(Specity) 


(ay) (Year) 


19 52 


Ef under 24 brs. 
Eves Min. 


(ast) © DATE (hfoath) 
Ohlgart | peaTH July 22 
8. DATE OF BIRTH 9. AGE last birthday | If under I 


7-25-75 | 76 kad we 


“Joa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
InpusTRY 


12, Crmzan or WHat 


11, BIRTHPLACE (State or foreign country) 
Counter? U. Sa 


Baltimore, Md. 


“T3. FATHER'S NAME 
George P. hari | 


14. MOTHER'S MAIDEN NAME 
Sophia Ritter 


15. Was DecraseD Evur In U.S. Ansmmp Forces? 
(Yea, no, or unknown) Ie (I! yes, give war or dates of 


16. Social. SecumitY No. 


17. INFORMANT AND ADDRESS 


PU bas hiss Caroline Ohlgart 1613 E. 31st St.,Balt 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @... 
\_Antecedent cause(s) 
weaves or conditions, if any, 
giving rise to the above cause 
stating the underlying Ing cause lagt 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


BV aan tsa 


pneu onsr 
cerebrovascular accudeng.. 


INTERVAL BETWEEN 
ONegT aND DEATS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) Bae’ (Home, farm, factory, street, 
SUICIDE 


office bldg., ete.) 
HOMICIDE furor’ ; 
TIME (Month) (Day) (Year) (Hour) idiot OCCURRED 
Heat Not While | 
INJURY Warie) abe 


| 20. AUTOPSY? 


Yes No. 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22h éreby certify that I attended the deceased from. A 


alive on. ally AD. 19.594 


SIGNATURE (Degree or title) 


9 E. 


4 and that death occurred at..40... ae 


leet dass 199.%, that I last saw the deceased 


ie causes and on the date stated above, 
DATE SIGNED 


7 = 22 = 52 


.m., from 
RESS 


ey St., Balto. 2, Md. 


NAME OF CEMETERY OR CREMATORY 


5 : 5 LOCATION (City, town, or county) (Btatey 
Greemount Baltimore, Md. 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 0 4 () 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


ee 7 ; © USUAL RESIDENCE (HOME) OF DECEASED: 
‘ON 5 4 
AA EZ war S- 
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OF office bldg., ete.) 
HOMICIDE INJURY 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
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Yes O No @& 
21. ACCIDENT ‘Specify PLACE (Home, fa fae’ street, ‘CITY OR TO’ 
e (Specify) fs Baal tory, « WN) (COUNTY) (STATE) 


UICIDE OF 
HOMICIDE INJURY 


oS (Month) (Day) (Year) (Hour) ay Soe & | HOW DID INJURY OCCUR? 
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Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disenee or condition causing death. 
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MARYLAND STATE DEPARTMENT OF HEALTIY 1)9 948 
2411 N. Charles Street, Baltimore Tae 


CERTIFICATE OF DEATH ep ante 


ee ee Ee ee ee 
1. BLACE OF DEATH: a) ame 3 TBOAL RESIQENCE (HOME) OF DECEASED: Dee 
N 
hkeWe s é MARYLAND ILA a. 

Gee (If outside corporate limite, write RURAL and») LENGTH OF STAY 5 s ‘give nearest town) 

give nearest town) / } ThA (in this place) OR “ Les 

TOWN Cw Creche we : 

HNSTITUTION OR Fa) 

STREET ADDRESS j Ly ré-¥ LO) 


3. NAME OF - 4. DATE (Month; 
DECEASED OF 
DEATH 


(Type or Print) 
- COLOR OR RACE 7, SINGLE, MARRIED, = 9. AGE last hi@hday | Itnder 1 year j[fundor 24 bre, 
WED, DIVORCED, Monthe Days Hours | Min. 
TAY A G yTs, 


10a. USUAL OCCUPATION (Give kind of work | ll. BIRTHP! us ‘Stage or foreign country) 12, CITIZEN OF WHAT 


done during most of working life, evon If retired) Country? 
Ci ( A 
13. FATHER'S NAM ¥ | | 14, mgenEeS. MAIDEN, NAME 


i us 
15. Was DECRASED R IN U.S. ARMED Forces? OCIAL SecuRITY No. 17, INEORMANT | 
(Yes, no, or unknown) (If years aye war or dates of | 

f service 


18. MEDICAL CERTIFICATION Inte ET WEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET peu Deata 


, Immediate cause @)---—.--- Eunostatic._lLohar. Pneumonia... svitninann OI SE 
si i dX Antecedent cause(s) 


Diseases or conditions, tf any, (h)..AL . ase i Oe 1 Tine On Saie OS 5 BORE RTA §. ce ee 2 YES e 
giving rige to the ahove cause 
Hating the underlying cause last, 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Speclfy) PLACE om farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice H 
HOMICIDE INJURY 5 
TIME (Month) (Day) (Year) (Hour) Ae OCCURRED HOW DID INJURY OCCUR? 
OF pre at Not While 
INJURY OC At work O 


, 19.22, that I last saw the deceased 


, 19.52, and that death sient 8t..2t SS -p en., from the causes and on the date stated ahove, 
(Degree or title) ADDRESS DATE SIGNED 


© ire ii. D ve. ba Q 3 
23. SURIAL- CREMATION ME OF CEMETER OR CREMATORY LOCATION (City, town, or county) 


REMOVAL Gortin ASH Dito abmerel Ge Le) 
Lt 


24, ge aa PIRECTOR a ADDRESS 
er ELL 206 OG) 6 Ce Ce oy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vé 200 
CERTIFICATE OF DEATH Reg. Dist, No. 4Y 


PLACE OF DEATH: | = € . USUAL RESIDENCE (HOME) OF DECEASED: 


4d WW svg 
COUNTY Baltimore MARYLAND state Maryland county if Y ns 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest 


OR and give nearest town (in this Sl OR 
Tope Fort Howard 125 da: TOWN Jeonardtown 


HOSPITAL OR STREET Gf rural give location) PA 


INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital _ County Home 
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3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


PRCEASED: WILLIAM A. OWENS pram: July 23 __ 52 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I YEAR TF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
Male Refiite Wino wet BL 342 7 ea | Months) Days | Hours, i Min. 
“T0a. USUAL OCCUPATION..Give kind of a KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of Ma ilisshas) INDUSTR COUNTRY? 
Saborers): * St.Mary's County, Mde _U.S. 
13. FATHER’S NAME: _ a a 14. MOTHER’S MAIDEN NAM 


Unknown Unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. Soca. Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


Yes eg) we Unixown. a Clin.Rec.,Vet,AdmsHosp.,¥+.eHoward,Md.—— 
18. MEDICAL CERT-FICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


3 AA inte chine (a) ....... CHREBRAL..THROMBOS IS re on) 125, Gays... 


DUE TO 


Sees ceriiee ae ans, (») .... CENBRALIZED ARTERTOSCHBROS TS occu unknown 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


OF While at Not While 
INJURY m.__| Work 0) At Work 1 


22. I hereby certify that WAttended the deceased from May Pat to duly..23.., 1952., 


, from the causes and on the date stated doure. 
(Degree or title) ADDRESS DATE SIGNED 


yer 
M. D., ACTING CHIEF, MEDICAL SERVICE, V. 


F FORT HOWARD » MARYLAND. lhe eo 
URTAL, CREMATION, DATE THERE, Pte OF CEMETERY OR By AL, J LOCATION (City, town, or AND 7+ “32 
riay “re | = eart Cemetery | Bushwood, Maryland 


hig BY YSh.| SISTRAR'S fing a, 24. FUNERAL DIRECTOR ~ ADDRESS 
‘L, 


ttingley Funeral Home, Leonardtown, Mde 


ARGIN RESERVED FOR BINDING 


NFADING INK. Supply every item of information carefully. 
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ARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 ()'7251 
OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


eaunay: Baltimore 


MARYLAND 


USUAL RESIDENCE (HOME) OF “DECEASED: 


STATE COUNTY 


CITY (If outside corporate limits, write RURAL, 


pe. give nerd i a 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN 


HOSPITAL OR 
INSTITUTION 0} 


STREET Abpress Veterans Administration Hosp. 


STREET If rural give location) 
ADDRESS 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


WILLTAM 


( _ 


(Last) 


5231 Fairlawm Aveme 
(Day) 


4. DATE (Year) — 
uly 9 


(Month) 


OF 
DEATH: J _ 1 52 


5. SEX: 6. COLOR OR 


vale | White | mus MBiie 


7. SINGLE, gts: le DATE OF BIRTH: 


1-16-21 


9. AGE last birthday:| Ir unpre 1 Year| iP UNDER 24 HRS. 
31 aaa Months| Days | Hours | Min. 


“I0a. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR 
“work done during most of working life INDUSTRY: 
eae “Ww. 


Il. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF 


RY? 


U.S. A. — 


“WHAT 


Michigan City, Indiana 


13. FATHER'S NAME: 


Ernest Phillips 


14. MOTHER’S MAIDEN NAME: 


Ruth Ma: 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


220-09=1,995 


17. INFORMANT & ADDRESS: 


Clin Rec. ,Vet.Adm.Hosp. Ft Howard, Mi. 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


hiads 
Imiediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(a) .... 
DUE TO 


(BD sien 
DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between) 
Onset And Death 


CHRONIC. NEPHRITIS. 


19a. DATE OF weld, 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) Noi 


21. ACCIDENT 


(Specify 
SUICIDE : 
HOMICIDE INJURY 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work (J At Work (J 


! HOW DID INJURY OCCUR? 


22. I hereby certify that ea the deceased from . July 6 


(Degree or title) 


19De , to duly. oe 


, 192.00 


i d on the date stated above. 
s., from Une Causes and o sp oC 


C XARA ALK A postoatd 


te) 
23. BURIAL, een | 
PRYRYAS (Speci fy) 


2 THEREOF 


Ue shoe Baltimore Na 


ADDR! 
»> ACTING CHIEF, MEDICAL S) CC — 
NAME OF DTGAL SERIE 9 VAR. FORT ROUARD 2 ox wt , "State) 


tional. | Baltimore ,- = 
FUNERAL DIRECTOR es Marylangicss 


nei REC’D BY se 
REGIST! 


a ope SIGNAT! 24, 
wd pbhrre iin. J. Tickner & Sons, North & Pe. Avenues _ 
3 * ~ Baltimorey Maryland — 


item of information carefully. The co! 
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pply every 
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WITH UNFADING INK. 
ally important. Physicians: 


is especi 


PEEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


1, PLACE OF ATH; ‘ts. 2 per RESIDENCE (HOME) OF DECEASED: 
ERIS beers TATE 15 Virginia Ave COUNTY Ralto 
oe (If outside corporate litnits, write RURAL and |] LENGTH OF STAY ey, {if outside corporate lirolts, write RURAL and give nearest town) 
TO 


it te this 
give nearest town) (a Place) TOWN 


HOSPITAL OR Wiraral gl 

INSTITUTION OR ey 
STREET ADDRESS 

3. NAME OF (Firat) (Middle) (Last) 4. DATE ‘Month: Di (Yi 
DECEASED } | OF eon conv) be 
(Type or Print) Sarah A Rauenzahn DEATH 19 

5 SEX ©. COLOR ON RACE | 7 SINGLE, MARRIED, | 6 DATE OF BIRTH | 9. AGE last biebday | Ti under 1 year jf uider 2 brs. 

| | Wibowsb, ‘DIVORCE Months] Days [Hours atin 


Female " W (Specify) “VWarri ale May jh 72 SO ys. 
1a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF Waat 


done during most of working life, even if retired)| INDUSTRY At Home Se huylkill Maven Pa 
13. FATHER’S NAME M4. MOTHER'S MAIDEN NAME 


Unknown 
15. Was Epa ene. Ghiaaee Meo ARMED ina 16. SociaL Secuntry No. 7. INFORMANT 
Ye 0, oF unknown; es, give war or of * 
tee [pervs None Mr Clifford W Rauenzahn 
18 MEDICAL CERTIFICATION 
InreRvAL BeTwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deatu 


Immediate cause (@)..-...4 je KREBRAL 


a AAntecodent cause(s) 
jiseases or conditions, if any, 
giving rise to the above cause 
stating tbe underlying cause last 


$29 


© Cee ERE BRAL ARTE RIe SCL ER O51 
Hl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to tbe deatb but not 

related to the diseass or condition causing death. 


192. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bidg., ete.) 
HOMICIDE INJURY H 
TIME (Montb) (Day) (Year) (Hour) Aen URY OCCURRED HOW DID INJURY OCCUR? 
0! While at Not While 
INJURY m, Work O At work 


alive on. 
SIGNATU! ee oF title) ADDRESS DATE SIGNED 


633/ BeGrnrR (Ey 6 ZI SHY 


‘AL, CREMATION | DATE THEREOF NAM. as pe ead OR CREMATORY | LOC. ya) (City, town, or county) tate) 
cao Gres) Wryster Fa. 


24. FUNERAL DIRECTO: ADDRE; 
Sa eee a Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2 aS ESIDENCE (HOME) OF DECEASED: 


oun 73 oe 


coe (If outgide corporate limita, write RURAL and give nearest town) 
Bn Oatere Lee 
STREET Trargl, give locagion 

ADDRESS ,4 / OpetPncete CK. 


4. BRE (Day) (Year) 
DEATH eae 1CU 


Reg. Dist. No... 


1. PLACE OF DEATH: 
pees aHhemnrnrt 
CLIY Gr ouyide corpprate Hmits, write RURAL and 
OR __ give ) . 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MARYLAND 
LENGTH OF STAY 
(in this piace) 


“3. NAME OF 
6. CO. OR RACE | 7. SINGLE, 
wW : ‘WIDOWED, 
(Specify) 


der 1 year (If under 24 brs. 
” | oat aye aa Min. 


Oa. USHAL early (Give kind of work} 10b. Kinp oF B OR { ll. (5 aL (State or foreign country) 12, Cirizen or WHat 
Kcing/life, even if retired) trouspsy / aaee a Ltt pot - CounTRY? 


ee ae Zan. NAME 


tem of information carefully. 


ii 


16. Was DRCEASE! 
(Yea, no, or unknown) | 
service) 


ipply every 
: please write the causes of death clearly and legibly. 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET aND DEATH 


_ Immediate cause (a)_-.... 
420,] Antecedent cause(s) 
Diseases or conditions, If any, (b)...+— 
giving rise to the above cause 
stating the underlying cause last, 


(e) 

Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS_OF OPERATION 

— 

21. Pee ey Specify) PLACE Biome, farm, factory, street, 
SUICID! OF oe bidg., ete.) 
loMtcrDE INJUR 
TIME (Month) (Day) BD, (Hour) | Me TRODRY OCCURRED 


fo) ee Not White 
INJURY At work 1) 


20. AUTOPSY? 


Ye O No 


(CITY OR TOWN) (COUNTY) (STATE) 


WITH UNFADING INK. Sw 


4 


lly important. Physicians 


7 HOW DID INJURY OCCUR? 


are 19% that I last saw the deceased 


“, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 
pecan ToS Oa d Gets arty Heh 
URIAL, CREM pION ee DATE THEREOF WN OF CEMEJERY Of seca hee. ity, town, or county) (State 
5 (Spe | 2 ae" 


is especial 


eed that death 


WRITE PLAINLY, 
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please write the causes of death clearly and legt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7254 
CERTIFICATE OF DEATH oa Ge. 


PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) oF DECEASED: 


COUNTY Baltimore MARYLAND __ stats Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oe (If outside corporate limits, write RURAL and give nearest town) 
A eas give nearest town) (in this place) 


Fort Howard, 99 days TOWN Baltimore aon 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET APPRESSVeterans Administration Hospital 749 Feirmount Aveme 


age is especially important. Physicians: 


. NAME OF Fi Middle Last 4 DATE ie (Day) (Year) 
DECEASED: sd ea ped) 


(Type or Print) Pere REED DEATH: uly 2h 9 52 


. SEX: 6. COLOR OR . SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday : July UNDER 1 versie FER 24 HRS. 
RACE: WIDOWED, DIVORCE! Months; Days Hours | Min. 
Male &Sorea | (Specty)? Married: 9-22-95 56 | | 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : (j12. CITIZEN OF WHAT 
INDU! mets COUNTRY? 


work done during most of working life, 


Laboiet™: : iddlesex Co, Virginia 
13. FATHER’S NAME: 14. Middle: MAIDEN NAME: 


Willie Reed Fannie (MN: Unknown) 


15 WAS Deceasen Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yeg, no, or unk.)| (If Yes, give war or dates of 


Yes pase Mts: 8 28-03-8815 Clin.Rec.,Vet,Adm Hosp. ,?t.Howard, Md, 
= 18. MEDICAL CERT-FICATION ineerval “ReLwealt 

if , DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset “And Deal 
Giese « . CARCINOMA. OF RIGHT..LUNG. | Unknown... 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF > sacar 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes M No 


SUICIDE office bldg., ete.) 


21. ACCIDENT (Specify) Brace (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE lor INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not Whi 
INJURY mm, 


Work [] At Work'(] | 


22. I hereby sp that WAttended the deceased fromApril.. 1619 52, to .July.. 2h.., 1952... KA ae5t ESS OUE LISTE VES 


h tated above. 
death gecurred at 2215. AeMe, from Gs causes and on the date SCTE CEIGR ED 


VAH, FORT ‘HOARD 7-24-52 


BURIAL, CREMATION, | DAT! NAME OF CEMETERY OR -CREMATORY | Y | LOCATION (City, town, or county) (State) 


Bauguae Sects” | °°7 755752 | Baltdmore National Baltimore, Maryland 


DATE REC’D BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ‘ADDRESS 


REGISTR. 
22s- 2 LZ me Arlingtog S. Phillips Funeral Home_ act 
D> ae - E 808 N. lontoe Street, Baltimore 17, ld. 
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MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07255 
CERTIFICATE OF DEATH nay: tenon: 


‘PLACE OF DEATH: = = in ~ USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND. STATE COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY {lf outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) {in this place) OR 


Catonsville 3yr,6mos,5dag, TOWN Baltimore _ 


NOSPITAL OR STREET (if rural give loc 
INSTITUTION OR ADDRESS 


STREET ADDRESS Spring Grove State Hospital ___2717 Wilkens Avenue_ 


Physicians: 


age is especially important. 


3. NAME OF i i Last’ 4. DATE (Month) (Day) “(Year) 
ae (First) (Middle) (Last) 


(Type or Print) __ Wi Liam Reindoller DEATH: July30 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF WEIN: 9. AGE last birthday:|t¥ UNDER 1 yeAn| Ir UNDER 24 HRS. 
WIDOWED, DIVORCED, 70 Sia Days | Hours | Min. 


Male White (Srey): "Married | 12=2=187f 7h." pa 
Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY COUNTRY? 
even if retired): 


13. FATHER’S Ree Engineer ‘a Unknown 14, worvers Aart ie: b — 
Unknown Unknown 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16, SoctAL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates of 


lnown |") Unknown _ Records Spring Grove State Hospita}———____ 


18. MEDICAL CERTIFICATION 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


3. cause eae ez Cerebral-Hemorrhage a ia astra eee ee 4 2 days : 


Siewa or ianmeees Wah, (») .... Hypertensive Cardio-vascular..disease. 


giving rise to the above cause 
stating the underlying caose last_ DUE TO 


in Generalized arteriosclerosis 


QTHER SIGNIFICANT CONDITIONS 3 | 
Conditions contributing to the death but no! 

related to the disease or condition causing death. Diabetes Mellitus : Years 

~ DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20, “AUTOPSY ? 


SUICIDE OF office bldg., etc.) 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
TOMICIDE INJURY 


hile at Not While 


we (Month) (Day) (Year) (Hour) Leh 34 OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from ..11-23...,1950.., to. Te BO. 0... 1H2. |, that I last saw the deceased 


alive on ..7=30=..., 1952, and that death occurred at .12250..PeMe, from the causes and on the date stated above. 
SIGNATURE ape ey DDRESS DATE SIGNED 


ATE ner = NAME 
Qa A 


a ‘RBGISTAR BY ron GIS’ IGNATURE 
RE OZ 


information carefully. 
th clearly and legibly. 


. Supply every item of 


lease a the causes of dea 


WITH UNFADING INK. 
ially important. Physicians: p! 


is especial 
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WRITE PLAINLY, 


VS. : 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


TPLAGE OF DEST: 5 Z. USUAL RESIDENGH (OME) OF DECEASED: 
COUNTY rf STATE 
Balke MARYLAND my COUNTY Kafe. 
GLY Uf ousalde corporate Emits, write RURAL and NGTH OF STAY TTY Ur outside corpQfate limita, write RUIEAL and give nearest town) 


glve nearest fown) Le PJ. (in this place) 


TOWN 7 TOWN, 


OF 
Death J xf (# 19S 
9. AGE last birthday | If under hese If under 24 brs, 
rou tea ays [sours Min. 
TO ym 


| 12, CirrzeN OF WHAT 


SPT GCs 


(Yea, no, or unknown) | (If yea, give War or dates of 


‘AS Deckasep Ever In U.S. AffMmD Forces? | 16. SociaL SEcuRITY No. | 17. INFDRMANT 
service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)......... 
giving rise to the above cause 
stating the underlying cause iast_ 
(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY? 
Yes O No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) COUNTY) 
acc ipecify, OF” omtes bide cte.s a a q ) (STATE) 
HOMICIDE INJURY ji 
TIME (Month) (Day) (Year) (Hour) 
m 


5) 
INJURY 


22. I hereby certify that I attended the deceased trom, 1° 199.2, to Ge&../7.., 19.87% that I last saw the deceased 


’ 
alive on. ly. 6%... Pe U) oe, and that death occurred steer e as. 9,.m.; from the causes and on the date stated above. 
SIGNATUGE (Degree or title) ADDRESS DATE SIGNED 


3. BURIA® CREMATION | DATE THEREOF OF CEMETERY OR CR LOCATION (City, town, or county) 
REMQVAL (Specify) Ty Na Lj. fp “f 
[parrAne Le Lv Lut 


DATE REC" LOCAL | RAGIST 
BO y/o Ye 


INT 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work At work (] 
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age 


item of information carefully. The co: 


INK. Supply every 
: please we the causes of death clearly and legibly. 


ysicians: 


WITH UNFADING 


ally important. Ph; 


is especi 


i WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH” 2. USUAL RESIDENCE (HOME) OF DECEASED: 5 
COUNTY STATE COUNTY, 
fi MARYLAND 
GITY (if outdide corporate limits, writp RURAL and ) LENGTH OF STAY || CITY Uf outsigeAorporhtg Jimjt, write RURAL and Give nearest town) 

OR____ give nearest tgwn) (in, tl lace) OR 

TOWN y TOWN 

Teer Ot oe ra ae 

STREET ADDRESS 5 SU 2- 

3. NAME OF i 5 7. DATE Month D 

EAEeD be ( ) (Day) (Year) 

(Type or Print) DEATH 


6. SE. 6. COLOR OR RACE Ns E, MARRIED, » DATE OF BIR’ 9. AGE last birthday | If under J year |If under 24 bra. 
DIVORGED, We 3 oa ays Bean Min. 
‘. yrs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD or BUSINESS OR . | 12, CrTiZeN oF Wuat 


done duging most of workinglife, even f retired) | Inpus ais a "A 


13. FATHER'S ae, 
As Was ne mis iy -8 ARMED et 16. SograL Secunity No. | 1GANFORMANT .AND, ADDRESS. sate: a A 
BO, pr u) OW, yes, give war or da’ ol 
Se Mee feta Wy); Lite Lucky y) “ hegtke, beectlpene Z, Sd, 
18. MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause (0)... MAANAB. 


AIR Antecedent cause(s) 
YBH, D Sueissld-enlatnis isneel Cl rte ee 
giving rise to the above cause» 
stating the underlying cause last, . 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) F 
HOMICIDE é 4 RY 5 


cee (Month) (ay) po tresr) (Hour) | 
INJURY m. 


INJ 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work © At work 1) 


Z/.., 1952; that I last saw the deceased 


tL fh 19. 5e and that death occurred at OL SSAm. from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


if). 


BUREAI We Be o/ 


o 
a 
a 
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a 
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o 
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a 
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NFADING INK. Supply every item of information carefully. T 


U 


+a 


pra E WRITE PLAINLY. 


please write the causes of death clearly and legibly. 


age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF 4HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH ie eduaiee 


I. PLACE OF DEATH: — a 1-3. USUAL RESIDENCE (HOME) OF DECEASED: 


__ county [ha LZ ee MARYLAND STATE 92/7) Leweec£. county 


CITY (If ofitside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside coffprate limits. write RURAL and give nearest town) 
OR i this place) OR So. . 
a & £2. TOWN oe a el 


ese STREET. (f rural give locatyon) 4, 
i Va Y ADDRESS DD” Sa 

STREET ADDRE ¢ 100 4 jj Sf. Se 
vee ~ (Middle) 


3. NAME OF _ 


i Last) 4. DATE ~ (Manth) _, (Day) wa 
DECEASED: 
(Type or Print) Lr, Lo Me Peas |" SEATH: cr- 2F 1337 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 site "pee BIRTH: 9. AGE last birthday :| Ir uyoeR 1 vear|ir UNDER 24 URS. 
RACH: WIDOWED, DIVORCED, 


(Specify) ; Mae bf IECS & yrs, | Months) Days | Hours | Min. 


10a. USUAL OCCUPATION..Give kind “of | 10h KIND OF BUSINESS OR | 11. “Prine evs or foreign country): |12, CITIZEN OF WHAT 
work done Ce most of working life, INDUSTRY : COUNTRY? 
ead. 


13. FATHER'S NAME: 4. ee R’S pf NAME: 


1S Was Deceased Even IN U.S Ammen Forces?) 16” Social Secuntry No. [If INFORMAN DRESS OO ame Hey 
(Yes, no, or unk.)| (If Yes, give war or dates of aie : 
220 service) Zac ree 2. 25 22a 
— = “ee = a2 - 
18. MEDICAL CERTIFICATION asterveil Beane 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


D0 
Immediate cause (Loate car Bane Sheed omen 7 ace 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 


” Conditions contributing to the death but no! EO 4 yt 
related to the disease or condition causing-@e 2 7?. Ss Besa 
. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. ZAUTOPSY f 
| Yes'$_No 


ACCIDENT (Specify) PLACE (Home, farm, factory, bai i (CITY OR TOWN) (COUNTY) | (STATE) 


SUICID office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not ‘While 
INJURY m.__| Work [J At Work (] 


22. I hereby certify that I attended the deceased from (B24. f..,19STS, to oe 19.973-that 1 last saw the deceased 
alive on Gk, wIF and that death occurred at . 1g 22 yn t the date fetanel ara 


ee SIGN had or title) De) re Fp 
ad dike TYCRE! (ane OF NAME OF CEMETERY O. FOCATION (City, t0om, punty) 


E! ON, 
ey (Specify) 


carta REC’D BY LOCAL othr oe eee as a 


‘UNERAL Sele : 
Ot LM hoo ate 


age 


: please write the causes of death clearly and legibly. 


ysicians 


FADING INK. Supply every item of information carefully. Theo 
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i=) 
vA 
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| 
na 
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sh 


lly important. Ph; 


is especial 


WRITE PLAINLY, 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH 07254 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg, Dist. No. 


1. PLACE OF DEATH: eee RESIDENCE (HOME) OF DECEASED: 


COUNTY . 
pe, MARYLAND baa jan if C) 


CETY (if outside corporate limits, write RURAL and | LENGTH OF STAY ung (Hf outside corporate limits, write RURAL and give nearest town) 


OR give nearest town) . (in ¢] place) . 
TOWN Cazamsvilfe ie town Gaetons rs //t 
HOSPITAL OR STREET (it rural, give location) 


INSTITUTION OR ADDRE: 
STREET ADDRESS S72 PP to 


“3. NAME OF (Firat) (Middle) [“8 4. DATE (Month) (Day) (Year) 
5 : 


DECEASED 
(Type or Print) 
6. COLOR OR RACE 7. SINGLE, MARRIED, A 9. AGE last birthday 
DOWED, DI 


: VORCED, 
white Speeity) wie eb. x/ 


10a, USUAL OCCUPATION (Give kind of work i Tt, Gita of Wat 
done during most of working life, even If retired) hg 


[SJ on . 
138, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


(Yes, no, or ere) | Mabie: yes or datea of 


Naytin Roemer Margaret Fre 
15. WAS DECEASED Ever IN U.S. ARMED ginal 16. SoctaL SEcuRITY No, | 17, INFORMANT 
eee * Se eee ee e 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause (a)... 


33 / Kgntecedent cause(s) 4 
Iseasea or conditions, if any, (b)__.»A- 
giving rise to the above cause 
stating the underlying cause | last 


(ec) 
HW. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE mee i ed 
TIME (Month) (Day) (Year) (Hour) nis pee 3 | HOW DID INJURY OCCUR? 
le 


INJURY, Won Gs At work 


22. I hereby certify that I attended the deceased from.0/tsem..:. 1 1944, to phacd 2G ay 195.2, that I last saw the deceased 


alive on, Oy 19S, and that eae occurred at 6£2 tm., from the causes and on the date stated above. 
SIGNATEI Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Western 


formation carefully. The cor! 


in 


item of ii 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


" @ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


yS=s 
é) 


MARYLAND STATE DEPARTMENT OF HEALTH 7260 


CERTIFICATE OF DEATH 4 
FOR MEDICAL EXAMINERS Reg. Dist. 


eee ————E————EEEEE 
1. PLACE OF DEATII- — < is USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ Seg 
Baltimore MARYLAND Maryland Bettikore 
aE: (IT outside corporate limite, write RURAL and ) LENGTH OF STAY ped (If outside corporate limits, write woe and give nearest town) 
eEeee give nearest town) Towson (in this ptace) “ie Towson 
MOSH ETAL Oe i sudo a (if rural, give location) 
INSTIT " 
STREET ADDRESS Herring Run 1813 Deveron Road 
3. Ba OF (First) (Middle) (Laat) | 4. ee (Month) (Day) (Year) 
DECEASED 
(Type or Print) EDWARD L ee ROSS DeaTH July 0 1 
BOSEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE inst birthday | [under ft year |Ilunder 24 bre, 
| | WIDOWED, ae mD: PA SY: mail| Boe Min, 
Male White {Specily) o yrs. 
10a. USUAL OCCUPATION (Glve kind of work | 10b. Kino or oe oR TM RTEFIAGE (State or Ioreign country) 12, CivizeN oF WHAT 
done during of, ‘king life, even If retired) | INpUSTRY re . Country? 
WEA ROCA GA 
13. FATHER'S NAME 14, MOTHERS MAIDEN NAME 
___Vincen( Yess _ ule 
15. Was Dackasep Evin [n U.S. ARMED Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) (Murer give war or dates of | THe. SME 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


Asphyxia due to drowning 


_ Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, —(b)...-.... 
giving rise to the above cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but nat 
related to the disesse or condition causing death. 


19a. DATE OF OPERATION |} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY a Te Oe G | Che ie 5 
SF ¥ : b 


TIME (Month) (Day) (Year) (Hour) 


INJURY 10/52 3:30 Po. 


22. 'I certify that I took charge of the remains described above, held an Autopsy X!, Inspection |], Inquiry [| thereon and from the evidence 
obinined by sae Aur Inspection or Inguiry, find that said decetscd died on the dry stated above, and death in my opinion resulted 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


work O atwrkE) (Slipped off bank into rain-swollen stream 


from: natural causes | \ aegiden! KH, suicide |], homicide 1, undetermined (). 

cei a” If Z (Degree or title ADDRESS DATE SIGNED 
RAL Lh, Baltimore, Maryland : 

. BURT ie ms Be DATE TAEREDF ‘AME OF CEMEZERY OR Te piekonds pty), , & ite) 
y" 

ein US eee ZH 

DATE RE 
REG. 


LOCAL | REGISTRARS SIGNATURE [Pe Zz, Pore $7 
a aN : 1b oo es a 
L/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07261 


CERTIFICATE OF DEATH. Reg. Dist. No. 
“| PLACE OF DEATH: a 2, USUAL RESIDENCE (IOME) OF DECEASED: 7 
county Baltimore MARYLAND stare _ Maryland _COUNTY 


please write the causes of death clearly ‘and legibly. 


jon carefully. 


S 
a 
=| 
a 
Z 
=| 
==) 
io 
° 
1-3 
a 
> 
a 
I 
n 
<a] 
o 
z 


(J 


NFADING INK. Supply every item of infor. 


is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Meee give nearest town) (in this place) OR 
Fort Howard 51 days TOWN Baltimore — a 
NOSPITAL OR Fs a ‘ STREET (If rural give location) 
RU TION OR ADDRESS 
TREET ADDRESS Vet AdmeHosp., Ft. Howard, Md _ 323 EB. 23rd Street —_ 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) HARRISON (NMI) ROSS peatH: July 17s 52 
5. SEX: 6. cae OR 1. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| IF UNDER I YEAR | [F UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months | Days | Hours | Min, 
Male Negro (specify): Married | 11/15/1896 55 Bs 


“[0a, USUAL OCCUPATION. Give kind of 10b. Noe had a NES OR 


IL BIRTHPLACE (State-or foreign country) : 
work done during most of working lift IN 


12. CITIZEN OF WHAT 
COUNTRY? 


seVisres) Week: ~— vias ee Demvood County, Virginia USA, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Albert Betty Epps a. 
I5 Was Deceasep Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates “| 
Yes WWI 12 18 9934 Clin.Rec,, Vet.Adm.Hosp., Ft, Howard, Md. 
18. MEDICAL CERTIFICATION : 7 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset-And Dest 
Tee tetoaance (a) OBSTRUCTION. OF .BRONCHI.BY MUCOUS; POSTOPERATIVE. | 6 hrs. 
DUE TO 


Antecedent causes (s)} 


Diseases or conditions, if any, (») OAT. CELL CARCINOMA..OF LOWER. LOBE,..RIGHT..LUNG..WITH |. UNKNOWN 


giving rise to the above cause 


stating the underlying caure Jast. DUETO METASTASIS. 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “pages I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
7/17/52 Right exploratory thoracotomy. P YesX) Not} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, stret,| ° (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ory office bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) aRape OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1] At Work (] 


attended the deceased from MAY..27..,19 52, to July ae , 19.52, 
CX and that death occurred at 7335. P.M. , from the causes and on the date stated above. 


22. Lhereby certify thalg 


(Degree or title) ADDRESS DATE SIGNED 
pe lef VAH, Fort Howard, Maryland 1/18/52 
A THEREOF te) 


4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Baltimore National Baltimore, Maryland _ 


» |24. FUNERAL DIRECTOR ADDRESS 
Arlington Phillips, 1808 N. Monroe Street _ 
“Baltimore 17, Wd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 __,. 


trect 


62 


UdeU 


CERTIFICATE OF DEATH kee as a 


NAME OF DECEASED | 2. DATE 


1, 
(Type or Print! 


Every item of information should be carefully 


RESERVED FOR BINDING 


ARGIN. RESERVED FOR. BINDING 
'ADYNG INK. 
ictans: please write the causes of death clearly and legibly. 


A 


OF 
Augustus Ruff DEATH 1952 
3. PLACE OF DEATH: UAL RESIDENCE (Where deceased lived. If institution; residence 
a. Baltimore Gity, Maryland 1900 Hammonds Ferry «Radate B, COUNTY before admission) 
B.FULL NAME OF (if not in hospital or institution, give street address or| Maryland Baltimore 
HOSPITAL OR location) ; ini ; - 
INSTITUTION c. CITY OR TOWN (If outside corporate limits, write Bia RE, 
(alk 27) 
Yrs. || D. STREET ADDRESS (If rural, give location) ? : 
*, . Mos. 
c. Length of stay in Baltimore Days || 1900 Hammonds Fe rry Rd. 
5. SEX 6.COLOR or RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (in years] W Under 24 Hous 
WIDOWED, DIVORCED Gpecity) last birthday) |Months! Days Hours! Min. 
M Ww Matried Aug. 14,i/1879  Teeyrs i 
10a. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF, : 
work done during most of working life, even if retired) INDUSTRY WHAT COUNTRY? 
Consolidated 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME } 


Engineering Co. 


= Unknown 
> WAS DECEAS ; 
eit ani eateneeth | balls etremee hae Graces [tS SECA cg fil FTaINRORMART ADDRESS 
217-03-432 Bessie L. Ruff-1900 Hammonds Ferry 
YO SS a |.) | 
INTERVAL BETWEEN 
nes 1 CAUSE OF DEATH ONSET AND DEATH n 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ete. It means the discase, 
injury or complication which caused death.) 


472 if ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


TT 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 


CERTIFICATION 


TO THE DISEASE OR CONDITION CAUSING IT. 


correct age is especi 


PLEASE WRITE PL 


22.1 hereby certifythat I attended the deceased from pag - , age” eo oer , 19G84-4hat I last saw the 
deceased alive o' 19. 2and that death occurred at.3_A__m., froht thefauses and on the date stated above. 


23a. Pe - wy 23c, DATE SIGNED 


6-2 
24A. BURIAL, CREMA-| 248. DATE (State) 
TION, REMOVAL (Specify) 


238. ADDRESS 


See 


25. FUNERAL DIRECTOR 


Mamie Cook Syfer-1600 W. North Ave. 


REGISTRAR’S SIGIAT! ADDRESS 


DATE RECEIVED BY 
LOCAL REGISTRAR 


REGISTRAR 


DATE REC’D BY ag | REGISTRAR’S SIGNATURE a FUNERAL DIRECTOR 7 ~ ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


re a 
he a ae DEATH: 2 oeray RESIDENCE (HOME) OF ba mea 
Baltimore MARYLAND Maryland Baltimore 


CITY (if outside corporate Hmits, write RURAL and ] LENGTH OF STAY oa (It outside corpornte limite, write RURAL and give nearest town) 


Town =”° ett" Catonsville * ares TOWN Catonsville 


Beep ey Senes (if rural, give location) 
STREET ADDRESS Walley Road & Wilkens Ave. Valley Road & Wilkens Avenue 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Crepe or Pint) MARGARET SCHATZ Dear July 14 19526 


6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | &. DATE OF BIRTH | 9. AGE last birthday | If under t year |Ifunder 24 hrs. 


Female White WON NEO Ow iD. v2) =e eee ays Eee Min. 


10a. USUAL OCCUPATION (Give kind of iro | 10b. Kinp oF BUSINESS OR | 11. BIRTHPLACE (State or Toreign country) | 12, CrmzEN oF WHAT 


information carefully. 


done during most of working life, even If retired) | InpustRY CouNTRY?, 


sari paees tS ——— Onn Home | 14. MOTHER'S laryiend. DeSehe 


ristopher’ Schleupner 


Unknom 


15. WAS DECEASED Ever IN U.S. ARMED Forces? | 16. SociaL SscuriTY No. | 17. INFORMANT AND ADDRESS 


» { yes, war or dat 
en etereen None Mr. John J. Schatz, Catonsville, Md. 
i 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (nee AME d Us. 
a4 |X. Antecedent cause(s) e 
eases or conditions, If anys (Bn. gf AAC TESA. 


giving rise to the above cause 
atating the underlying cause Isst_ 


sy 
ira} 
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a 
ue} 
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3S 
a 
Ei 
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a 
3s 
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3 
‘S 
8 
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d 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 20. AUTOPSY? 


Yes O 
21, ACCIDENT Specify) PLACE (Howe; farm, Teetory, street, | (CITY OR TOWN) (COUNTY) @TATE) 
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CERTIFICATE OF DEATH Reg. Dist. No....... 


“ic PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH hog: tat tad 


PLACE OF DEATH: ——-. 


USUAL RESIDENCE (11OME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county [=* 
CITY | (If “outside corporate limits, write RURAL LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN and give nearest town) (in this place) R 
Ft, Howard, Ma. 5 days TOWN Baltimore, Maryland 
HOSPITAL OR STREET (If rural give location) _ 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Adm, Hosp. Box 536, North Point Rd., Balto. 
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- 18. MEDICAL CERTIFICATION ° Bilacsal Retmeail 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


IS? GARGINOMA OF PANGREAS 


Ry 
Immediate cause (cee 
DUE TO 


Antecedent causes (s) 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ine. Stace 


PLACE OF DEATH: 7 = : USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Marylani COUNTY __ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oe eee give nearest town) in this place) OR 


Fort Howard 5S da: TOWN dge a fe 
I1OSPITAL OR e 7s STREET (if rural give location) 

INSTITUTION OR ADDRESS / 
STREET ADDRESS Veterans Administration Hosp. | 12 Noble Street _ = 


3. NAME OF i Middle} ‘Last 4. DATE “(Month) ~ (Day) (Year) 
DECEASED: Lees) oe Suset) 


(Type or Print) CLARENCE G. SMITH DEATH: Inly 19 
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stating the underlying cause last, DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF || 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
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21. ACCIDENT (Specify) PLACE (Home, rns Sr ee “ee (CITY OR TOWN) (COUNTY) (STATE) 
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hile at Not While 
INJURY. m. Work {ial At Work [1] 
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_ Wt Fine Street, Cambridge, Marylani 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“Tl. PLACE OF DEATH; 2. USUAL DENCE (OME) OF DECEASED- 
COUNTY : TATE : COYNTY 
MARYLAND 5 x 2 z 22 OYE 
pues (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY outside corporate limita, write RURAL and give nearest town) 


give Gn OR 
age a GS PPS. || Bown é 
HOSPITAL OR STREET i 
INSTITUTION 0 ADDRESS (if rurai, give location) 
STREET ADDRESS 


3. NAME OF iddle a 
DECEASED . OF ne op ee) 


(Type or Print) 


MARRIED, y c under t year”}If under 24 bra. 
DIVORCED, P| Days Hour | Min. 


fl £S 
15. Was Drckaden Ever in U.S. ARMED FORCES? | 16, SociAL Secunity No. 
(Yes, no, known) | (It saree give war or dates of 


18. MEDICAL CE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
7 antecedent cause(s) 


Diseases or sos eraeeey ifany,  (b).<.4s 
giving rise to the above cause 
stating the underlying cause last 
fc) 
iL. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 19b. MAJOR FINDINGS PPO 20. AUTOPSY? 


Yes No 
21. ete (Specify) ies ae ais farm, age atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY : 


cae (Month) (Day) (Year) (Hour) | htt Oe | HOW DID INJURY OCCUR? 


INJURY rie 
nee to.. DZ: “ (Zz 19° that T last saw the deceased 


k At work 
goa and that death occurred at. a hi Vea m., from the causes and on the date stated above. 


vs) or. ee poe DATE SIGNED 
atl oa : ae ar 


i! OF CEMETERY OR CREMATORY ity, town, or county) 


= 
rrect age 


ipply every item of information carefully. The 


‘ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


ve aro] if (-) MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. eer 


ins ae OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


BALTIMORE MARYLAND STATE ARYLAND oe 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY Uf outside corpornte limite, write RURAL and give nearest town) 
OR givanearest {in_ this place) 


Town Brook Tyn- Rural Baltimore fown Brooklyn — rural Baltimore 
HOSPIT. OR STREET (If rural, give ition) 


INSTITUTION OR ADDRESS 
sTReeT ADDRESS 230 Edgevale Road 230 Edgevale Road 
3; NAME oF (Firt) (Middle) (Last) a. DATE (Month) (ay) (Year) 
(ypeortrint) _ MARGARET L. SMITH peatavuly 30, 1952 1 
& SEX 6. COLOR OR RACE | Ne Ce eS 8. DATE OF BIRTH 9. AGE last birthday | Months l year eon bra. 
iy ‘on! Min. 
i i peclyy WAAOW eb.13, 18721 80 yn. = fed Ne 
10a, USUAL Bese SETION Caixa Bea ore aie SBD oF BusINESS OR { 11. BIRTHPLACE (State or foreign country) | 12, oer or Waat 
king life, evon if retir NDI 
erurserre fk we home Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Thomas Carew | Elmley Andrews 


15. Was DECREASED eireiee ‘U.S. ARMED yaa 16. SoctaL SmcuniTY No. | 17, INFORMANT AND ADDRESS 4616 Crosswood Are 
Ci Se DI ee ee ed Mrs. Margaret Pausch 14 
=A 
18. MEDICAL CERTIFICATION e 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ai Onan AND Deate 
- 
Carle Elta ~ Garthic unk (4 
Trumetintecense beet ee = ee ne tito ESE 1 ie ite aiden 


3 4] x Antecedent eause(s) Cercthrvul 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 
atating the underlying cause last 
(e) 
li. OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death hut not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No OD 
Zi. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg,, ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Yeat) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m,_|_ Work (At work C) 
22. I hereby certify that I attended the deceased from. 199 , that I last saw the deceased 
4 sy 


..m., from the causes and on the date stated above. 


Pee fe 1992, and that death occurred at...> AA 
(De DATE SIGNED 


6 oF title) ADD! 


WA4D 309% S Yaneres 


33. BURIAL, CREMATION | DATE T ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (Specify Ms * ’ 4, 
7 3 8 2 Ra more emetery Ba nore dq 
S REC RUGISTRAR'S SIGNATURE a. D To) PODRESS 
Sagal: PREMANBERS soy, Ig, 7 
LES epee 5 LSU AMLLA 


AT mA 
RAT oy De ae 


VED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ThAgorrect 


MARGIN 


vs, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7264 ) 


“Ida. USUAL OCCUPATION. Give kind of 


a ae Php z ry. ¢ * aS iv 
CERTIFICATE OF DEATH Reg. Dist. ad 
PLACE OF DEATH: s — Z. USUAL RESIDENCE (HOME) OF DECEASED: - 
COUNTY MARYLAND STATE De an ___ county 
CITY (If outside corporate Joe, write RURAL/LENGTH OF STAY|” CITY (If outside corporate limits, write RURAL and give nearest town) 
aaa and give nearest ay, (in place) WS & ‘ 

owe aa Fy, al Pees) - ae re 
HOSPITAL OR STREET (if rural give location) 7 
INSTITUTION OR : ADDRESS / 
STREET ADDRESS Baste 3trz.g BA. 

3. NAME OF DA MAR (Last) el 4. DATE (Month) (Day) (Year) 
DECEASED: OF o 
(Type or Print) RIE SOMVE BO DEATH: __19 oS 

5. SEX: 6. asl a 7 AA RI 8, DATE OF BIRTH: 9. AGE last birthday: Ir fNnose [year |Ir UNDER 24 HRS. 

RACE: WED, DIVORCED, Months | Days | Hours | Min. 
a (Specify): / 0-2 3-7EF 75 yrs. 


10b. KIND OF BUSINESS OR 
INDUSTR’ 


“/12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) : 2. odany? 


work done during most of working life, 
even if retired) 7 


13. FATHER’S NAME: - 14. MOTHER’S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMeD Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Julia Sander = 312B Baker St, 


patel 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yO 


Immediate cause 


service) 
Interval Between 
/ Onset And Death 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underl; 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t_ 
| words 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
TIOMICIDE INJURY L 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [1] At Work (] . —— 
22, I hereby certify that I attended the deceased fro: 7.3.9...,19.$-a, to , 4 19.£-2.that I last saw the deceased 


290 
alive on d that death occurred at ...2-.== d on the date stated above. 
es TURE ASS ne 2 ogee’ 2. dq aes trem Wescauses and.on'the dare aa ciGNEn. 
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23. ae DATE Tj EO) 42. OF ETERY OR CREMATORY LO@ATION (City, town, or couyfy) 7 (State) 1 
"eaeat Sock ) aes | 


Bare RECT RECD BY a agp CIs’ 2 pbaltine re) Seotay re, Md "ADDRESS 
<a em pa lace — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, BaJtimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ATIC COUNTY 
MARYLAND (Keb 734 leo 
as (Ef outside porn Hiraits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest town) (in) thjz place) oR 
TOWN A t TOWN 
HOSPITAL OR STREDT Gf rural give location) 
INSTITUTION : 
STREET. ADDRESS 


3. NAME OF (Day) (Year) 


DECEASED 
(Type or Print) 19 I 
5. SEX 7. SINGLE, MARRIED, der 1 year {If under 24 brs. 
WIDOWED, DIVORCED, Month # [Hours (Min. 
specify) 


tem of information carefully. The 


lease write the causes of death clearly and legibly. 


fe} 10a. USUAL OCCUPATION (Give kind of work| 10b. Kinp oF emo OR . ‘LACE (State or foreign country) 12. Crrizen oF WHAT 
don most of worlng life, even if retired) | I Y 

Z 'G Poe Pewee plafs ws ad wae 

B 13. FATHERS NAME | 14, MOTHER'S MAIDEN NAME 
s 

5 fed fe Aa Hla bom 

; B ee Was Sige Eves U. - Sener 16. SoctaL Sacunity No. | <A: 

es, re a 

8 (Yes, no, or, nown) | pas iv or ol : fe ‘S - 

a 2 1s MEDICAL CERTIFICATION 

Q & INTERVAL BETWEEN 
FE) I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 

eI a eee We, : 

aw “} Immediate cause Gyi555 —lafee — aa a. 4a)... 

g a a |) A Antecedent cause(s) b 
og Diseases or conditions, If any, eee i ia Aan he) te Met 

Zaza giving rise to the above cause 
=p stating the underlying cause Inst 

4 As fc) ~ 

< 2 Til. OTHER SIGNIFICANT CONDITIONS 

s Ea Conditions contributing to the death hut not | 

=s fi related to the disease or condition causing death. 

KS S: 19a. DATH OF OPERATION | 196, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: £ Yes No 
p83 21, Al Epace (Home, fai (CITY OR TOWN) (COUNTY) (STATE) 
- IDE office hldg., ee.) 
i HOMICIDE PNauRY i 
Pi TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
oa or While at Not While 
- as INJURY m. {Work At work 
~ 3 : 22. I hereby certify that I attended the deceased from..L¢ LL, 19.54, to. LY... 19%h., that I last saw the deceased 
2 
& B 7 ) alive on. Yeahs... Z3..., 199d, and that death occufred at. hi a ae z.m., from ‘the causes and on the date stated above. 
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z won 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ss 2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


ICE (HOME) OF DECEASED- 


1, PLACE OF DEATH~ Z 2. USUAL REST) 
COUNTY STAT! 
MARYLAND 


SEY GT cual oe RURAL and | LE ENGTH OF STAY || cn 
ive nearest town) ace) 
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iif under 4 brs. 
aoe | aye Hours | Min, 


| “wapows, DIVORCED, 
A. 
10s, Al SCCUPATION (Give tA of A ow” a 
done of working life, even If retired) | aly 7 
Kpeopey- Lofooc: 
13. FATHER'S NAME 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @)-... 


-/ Antecedent cause(s) Gates 
Diseases or conditions, ffany, (b)......... = 2 lear 


giving rise to the above cause 
stating the underlying cause i cause inst 


&) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
ited to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O No 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


ally important. Physicians: please ite the causes of death clearly and legibly. 


Zi. ACCIDENT f PLACE (Home, farm, f 4 
eos (Specify) | no A pees he neers atreat, : (CITY OR TOWN) (COUNTY) (STATE) 
/ HOMICIDE INJUR’ : 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
While at Not While | 
3 feruRy m. | Work 0 At work 
48 ; LO wl 
né 22. I hereby certify that I attended the deceased from. eles ys 8 Geert. Com (IC iia that T last saw the deceased 


+ death occurred at....... ee tan from the causes and on the date stated above. 
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Supply every item of 
+ please ae the causes of death clearly and legibly. 


ysicians: 


ally important. Ph: 


PLAINLY, WITH UNFADING INK. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... a 


COUNTY Balto. Sr RTO OUNTY Balto. 


CITY (il cuwide corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
OR __ give nearest town) (in this place) OR. 


( § é 
TOWN Village TowN Colonial Village 
oars oa i) eellhs 


INSTITUTION OR bys (if rural, give location) 

STREET ADDRESS 016 Plymouth Rd, 7016 Plymouth Rd, 
3. NAME OF (Pint) (Middle) (Last) 4. DATE (Month) ¢ [ed 

i, STALLO Ce i 
%. COLOR OR RACE) 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | Iv under | year /Ifundor24 br. 
. WIDOWED, DIVORCE ; 
white | Woe Marrred | April 17 1887 | pets ieee 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BusINgSS OR | 11. BIRTHPLACE (State or foreign country) 12, CrtrEN or Waat 
ii tired) | IND ONT 
SRS Pest rtarena es ee U.S, Gov't, | Maryland | Courrart 
1s. FATHER'S NAME a ae 14. MOTHER'S MAIDEN NAME 
Frank H. Stallo | Elizabeth Meier 

16. Was Deceasen Ever IN U.S, Anamep Forces? | 16. Social SmcuritY No. 17, INFORMANT AND ADDRESS 

Oe” anew) EAs Orla War] — \"Sre, Elaaaer Y Stelle - 7016 Pigckin Ras 


18. MEDICAL CERTIFICATION 
Invervat Berween 


I. DISEASES OR CONDITIONS DIRECTLY LEADING sere ae OMS? AND DeaTe 
da _ Immediate cause a eee sae ee be a Ue Mert 
3% /7Nantecedent eause(s) Qriton~ Wael op nprre 

Di (eee eh IN Res el a ae 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye No 


21. ACCIDENT (Specify) PLACE (Home, farm, fact treat, CITY OR TOWN: 
SuIGIDE ipecit | OF office bide ete.) tory, ( H) (COUNTY) (STATE) 


HOMICIDE INJURY é 
'URY OCCURRED | HOW DID INJURY OCCUR? 


Ti. OTHER SIGNIFICANT CONDITIONS | 


TIME (Month) (Day) (Year) (Hour) ) INJ 
OF Whileat Not While 
INJURY m_| Work © At work 


22, I hereby certify that I attended the deceased from...» 19.0. L » 199%, that I last saw the deceased 


ak 4 and that death occurred at’ :.m., from the causes and on the date stated above. 
SIGNATURE ‘Degree or title) 
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PLEASE WRITE PLAINL 


VS. AISA 


J 


e correct age 


: please writs the causes of death clearly and legibly. 


. Supply every item of information carefully. 


cians: 


ITH UNFADING INK 


ally important. Physi 


is expeci: 


FilmGi46 8/27/52 whw 
MARYLAND STATE DEPARTMENT OF HEALTH VER 


CERTIFICATE OF DEATH sy 
FOR MEDICAL EXAMINERS Reg. Dist. No... A]... 


I. PLACE OF DEATH: 2. Nee RESIDENCE (HOME) OF DECEASED: 


ea oooaoaoaoaooaoaoaoaoaoaaESESESESSESS—————————ee—————eeEeeEeEeEee 
LA’ 
COUNTY T COUNTY 
PAcT! More MARYLAND MARY LAND BAc7T ei 
ITY (If outaide corporate limits, write RURAL an LENGTH OF STAY ca {If outaide corporate limits, write RURAL and give nearest town) 


on vi it te i ie) 
ete @ nearest town) t (in this place) Town uy 
THER an osama ceaul HE ee 
CO. eer y 


STREET ADDRESS DOV Df L Wy ATH 1G Act 
3. NAME OF (First) (Middle) a (Montb) (Day) (Year) 
Loutsé St 
6. COLOR OR RACE | TDA DOMED ARTO RCED, 8. ELS BIRT: ls ute 1 year ey eee 
| Ys ‘oni ays | Houre in. 
(Specltyy SEL E IG S, 7F / yn. | | 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


done duri of working life, even if retired) | INDUSTRY Country? 
SCHOOL Maky tAnDd 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


James t-STePHenser MARVEL Busey 
15. Was Duceasep Ever In U.8. ARMED Forcust? | 16. SociaL SucunitY No. 17. INFORMANT 


(Yes, no, or upki Cf yes, dates of _ - 
A od Ta od YP Corde URS MARVEC EPH eSgn APfO Cofnwac 
«8 MEDICAL CERTIFICATION 
Inrerval Between 
I. DISEASES OR CONDITIONS DIRECTLY wi TO DEATH ONSET AND DEATHS 


ane EY 
Immediate cause (a) 


¢ 
GIF tUantecedent cause(s) 
1 fo 7 Dimeagea or conditions, if any, —(b) a ennsesnn ‘4 
giving rise to the above cause 


stating the underlying cause last, 
fe) 


Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseave or condition causing death. oe 


19a. DATE OF OPERATION | 19b. i i a INGS OF OPERATION 


21. EXTERNA AUSE WAS Re Ua farm, factory, /\ (CITY OR TOWN) (COUNTY) 
PRIMARY {76x CONTRIBUTING (J | OF ve bidee,, ets.) 3 } ; 
cause OF SEATH, INJU! Lad§tAty 


TIME (Month) (Day) (Year) (Hour) | INJURY OCC’ HOW DI 
OF oe While at Not while ) . a 
INJURY H work at work 


22. I certify that I took charge of the remains described above, held an Autopsy L, Inspection [--Tnquiry EX thereon and from the evidence 
obtained by said Autopsy, Inspection or Jriquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes [], accident [% suicide (), homicide (], undetermined []. 

+ $i 1 y (Degree or title) wie . DATE. SIGNED 
y j 5 , 
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VS, 


ans: please write the causes of death clearly and legibl} 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 4 
CERTIFICATE OF DEATH peal md! 24 a} 


ist. 


PLACE OF DFAT: - 2, USUAL RESIDENCE (IOME) OF DECEASED: 


county Baltimore MARYLAND STATE ‘land _COUNTY_ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidecorporate limits, write RURAL and give nearest town), 
OR and give nearest town) (in thie place) OR 


TOWN Catonsville 2 mons, 8 das, “°"“ __ Baltimore — 


HOSPITAL OR (If rural give location) 
INSTITUTION OR 


STREET ADDRESS Spring Grove State Hospital 615 Nottingham Road os 
3. NAME OF (First) (Middle) (Last) a | 4,DATE (Month) (Day)_—«(Year) 


Uiype or Print) William Karl Stichel _ 


OF 
DEATIL: ty 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNork 1 year | IF UNGER 24 HRS. 
# WIDOWED, DIVORCED, jeurerstes| Days | Hours | Min. 


eae } 

_Male ite Grecity): Married 7-12-1885 Cee ae = 

ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State_or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, NDUSTRY: Siae COUNTRY? 


even if retired) ; 


Piarnans <t : USA: 
13. FATHER’S NAME: 14. MOTHER'S WATUBR WA ty 
Frederick Stichel Dorothea Klienhenn a~_—_ 
Tae want Le pester tow 4 ey] nn! * MOMS rs, M, Helen Stichel=ifife 
eee 7\__615 Nottingham Road--Bal timore 29, Mary 


18. MEDICAL CERTIFICATION ae 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


oy) 2 aie 
+ TOM erigte, cause poe eee ee Sele ess.1hr,.. 


Antecedent causes (s) = F 
Diseases or conditions, if any, (») ... Perforation of. Si gmodd..coLOR meen ‘| -L-hour: 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


() VOlvulus & Obstruction of si i 
Il. OTHER SIGNIFICANT CONDITIONS ert adrenal adenoma | 


Conditions contributing to the death but not 
related to the disease or condition causing death. a 5 n 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! uy 


Yes ( NoQ _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1] At Work 0 


22, I hereby eertify that I attended the deceased from i fetaase ss. fo) 52, £0 Pe Powrencns 19.. 52 that. T last ‘saw the deceased 


li rap ages ca iB tated above. 
alive on 7: 7 , 19.52., and that death occurred at ...72.50..P,M,, from the causes and on the date stated abo 


Spee Grove State Hospital 


Catons yi) 6x teu Marya ant —aebse2 


é BURIAL. Che uy, ) a } wey 
potectPuhase » (Sed Auk 
DATE REC'D BY LOC. R SIGN. E £ 3 a ADDRESS 


REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


0275 


2 oe —— = 
a 1. PLACE OF DEATH- << o % 2. Beree RESIDENCE (HOME) OF DECEASED: 
: COUNTY Baltimore MARYLAND State Maryland 
2 CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oa OR give neat own) (in this piace) OR, 
S TOWN TOWN 
Bs | Werrenaee Ss coe ry 
o 'U' a v 
Z STREET ADDREss Ath and D Street 1408 Lochner Road 
a Se 


3. NAME OF (Firat) (Middiey Cast: l # DATE (Month) (Day) (Year) 
Seen peaTH July 17 19 52 


9. AGE iast birthday | If under er Tl under 24 bra, 
| ya eee Min. 


(Type or Print) ARTHUR bes TETU 
6. SEX 6. COLOR OR RACE | ea MEE aD 8. DAT: OF BIRTH 
sD, D ». 
male | white (Specity) { i yrs. 
10a. USUAL OCCUPATION (Give kind of work} 10h. KiInD oF BusIN@S8 OR if BIRTHP. SE (State or loreign country) | a] or WHAT 


doneduring moat of working life, even if retired) ) IND! 1 
Dentist?“ : | Self" employed 


_New Yo: 
13. FATHER'S NAME | Ts. MOTHER'S MAIDEN NAM 


Zotaire Tetu oe Ore anna Brouitiard 
15. Was DBcRASED Even IN U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown) | (It yeo. give war or dates ol | scant 


i wer vice) 1.) Md 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause .. Arberiosclerotic cardiovascular 
4A) 
y Ao / antecedent cause(s) 


Diseases or conditions, il any, — (b)....... 
giving rise to the above cause 
stating the underiying cause last 
te) 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


ply every item of informati 


is especially important. Physicians: please whe the causes of death clearly and legibly. 


Su 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


related to the disease or condition causing death. 


19a. DATE OF OPERATION ) ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes OO No 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (1) on CONTRIBUTING [) | OF office bidg., etc.) 


* CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m. work 0 at work 


Inquiry (1 therean and fram the evidence 


22. ‘I certify that I took charge af the remains described abave, heldan Autopsy _}, Inspection Ps 
@ diy stated above, and death in my opinion resulted 


obtained by said Autopsy, Inspection or Inquiry, find that said deceased died 


ASE WRITE PLAINLY 


from: natural causes accident [], suicide |}, hamicide 1, undetermined ©). 
SIGNAT F (Degree or title) ADDRESS DATE SIGNED 
oben Chief Medical Examiner-700 Fleet St.-Balto. 2, Md. 7-17-52 


2, BURIAL, CKEMATI 
REMOVAL (Spreify) 
1 


BY LOCAL | REGIS 


(ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couoty) (State) 


DATE REC’ 
REG, 


VS. ALBA 


@ 


NFADING INK. Supply every item of information caref: 


MARGIN RESERVED FOR BINDING 


= 


VS Al5 wes x 


hysicians: please write the causes of death clearly a 


ant. P 


WRITE PLAINLY, 
is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 


14D * 
2411 N. Charles St., Baltimore () é 76 


CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


County......05 


2. USUAL RESIDENCE (HOME) OF | DD: 
Tatet news. |) ror a ead? 
z ao timore 


|| State... . County... 


“Gatonsville 


City or town. 


Gif outside city or town limits, write RUMAL and give nearest town) 


“City or town. 


Street Hoesen, “‘Gconeriy Ra. 


(If rural, give LOCATION) 


arest town) 


How long In above place of death?.............0000 
‘B26 Ce or street a dress where ‘death occurred: 
Cromarty Rd. 


How tong In hospital or Institution?... 


2.(a) II veteran, name war 


3.(a) FULL NAME 3. (b) Social Security Number 


Walter C. Zhomas 
5, Coior of race §.(G) Singie, married, widowed, or divorced 


White Married 


4, Sex 


Male 


MEDICAL CERTIFICATION 


| 20 ae OF DEATH uw DIL LOL BGs (eee Alois 


21. LAERTIFY that death occurred on Ihe date above stated; that ! attended deceased from 


Grace L. Addison Thomas _ 


6,(b) Name of husband or wife... 


1B.(€) I] alive, give ag cecccsesssesenssssouss years || 4 


Tain dateof 


deceased (mo., day, yr.) April 13, 1881 


% Birthplace BEd h, Onl, ... 


MOTHER FATHER 


sje ress _ 5210 Cromarty Rd, 


ap 


8. AGE: Years Months | oan | If less than one day 


«|S | 3 


10. Usual ee, 
a _ Industry or business Unemployment ‘Comp. Bureau 
12, ome ALDORE...Ce.. THOMaS.... 


143, Birthplace _ | al 
14: Maiden, oa a LM, SMD OR acces ensntmncnne 


Ch ae or Date ol 0p. 


18, tatormant.. WEL Tae.e.L. homas, (WIE. 


~ | Other conditions 


{include pregnaney within 3 months of death) 


Major findings of operations. 


Ambopsy revalts.......csssesssescsssessssssencsnnentsnnssnnestsenessnsessavenasscssnsesnsees 
PHYSICIAN: Ph ase to which death should be charged statistically. 


22, VIOLENCE: If death was due to external causes, fill In the following; 
(Burial, ot bac, shy es (month) (day) (year) Accident, suicide, or homicide. Date of 


|| Where did Injury occur? 


Cemetery or crematory 


(Gity oF town) (County) (State) 


Injured at home farm, Industry, publ place (where?) .....1-rccrsessrsssesecrsnssesessoneesstte 
Injured at work? 


Location... 


| Means of Iniury 


. 


Addrpss Poy, 
(far MA ore fro 


; e ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH ai is 
2411 N. Charles Street, Baltimore dod 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY : sT. = 
MARYLAND 
CITY (If outsid porate limita, write RURAL and | LENGTH OF STAY CITY (It cutaid porate Li: earent 
OR Ce tay eo an Gar ata foleeh Sk (It out je €01 ite limits, write RURAL and give n it town) 
TOWN 4 TOWN 
INSTITUTION. OR - iDDRESS 
STREET ADpRees North Point Rd., Rural Route yd W7e) 
3. NAME OF int) (Middle) Uast) “7. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Thomas todd, ur. | DEATH Ze 19.5 


ATE OF BIRTH Ifunder | {If under 24 hra, 


Months 

s 1 EOL es Fas ‘on! Bays [tous Min. 

10b. KIND oy BUSINSSS OB : il. BIRTHPLACE itate or foreign country) | 12, Crrmzpn or Wat 
7272, M 


9. AGE last birthday 


OCCUPATION ere kind of work 
pst retired) 


si ecik Weea le > olea PRC. 
T 14. MOTHERS MAIDEN7NAME 
an 7B. Tod. | we 


ie Was Deceasep Evur In U.S. ARMED FoRcES? 


(eqns) 96 unicpown) (fue seve: give war or dates of 


Toad s Farm 


16, SoctaL Sucunity No. | 17. INFORMANT AND ADDRE 
no 


18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING, DEATH = 
Immediate cause @)--.. 

fed “i / Be all cause(s) 

Diseases or eran ifany, (b)..,<4 


giving rise to the above cause 
stating the underlying cause inst 


fe) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death, 


192. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


DING INK. Supply every item of information carefully. Th 


ally important. Physicians: please eae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFA: 


Yee No 
21. piel) (Specify) | oF es ‘oftice bide Rush et atreet, | (CITY OR TOWN) (COUNTY) (STATE) 


sans 


HOMICIDE INJUR E 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
OF ie at Not White i 

3 INJURY mm Wie O At work 


is espe 


22. I hereby 9 
alive on.. 


6 @ 
WRITE PLAINLY, 


1 
mba 


A 


\ 


UNFADING INK. Supply every item of information carefull} 
ybant. Physicians: please write the causes of death clearly and legibly> 


MARGIN RESERVED FOR BINDING 


A15 aig é 
ASE WRITE PLAIN 


age is especially 


VS. 


_ARYLAND STATE DEPARTMENT OF. HEALTH—BALTIMORE, 18 
CERTIF. ICATE, OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Wa. COUNTY 
pe write RURAL || LEME TGF erAx || cary ie ontajgle corporate limite, walte wm and give nearest town) 


Min A ye Ee oR ; 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION 0: ig ee eg 
street apprEss Yoon.we Kbont— 26 Lebengndzm of i 
z See oe (First) i ast) 4, DATE (Month) (Day) (Year) 
2 ' Z es 
(Type or Print) Lk, 4 TA DEATH: VA I 3 
5, SEX: 6. COLOR OR w Et cD, 8. DATE OF BIRT: . AGE last birthday: | iF uNper 1 YEAR | IF UNDEIt 24 I1KS. 
8 


FYORCED, - Months | Daya | Hours | Min, 
T0b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country) : 


Yee A , P), C. é 


13. FATHER'S NAME: LAL, MAIDEN NAME: 


Wiad ever 
17. FORMANT & DRESS: 
SEE A ee, 


18. MEDICAL/CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 7 


10a, USUAL OCCUPATION (Give kind of 
work done during most of workjng life, 
even if retir 


12, CITIZEN OF WHAT 
COUNTRY? 


. Was Deceasep Ever In UA. Armen Forces 7 


Socta Secuniry No. : 
8, nO, or unk.)| (If Yes, give war or dates of 


service) 


INTERVAL BETWEEN 
ONSET AND DEATH * 


jpreteas cause (2). 
18) DUE TO 

I Ritecedent cause(s) 

Diseases or conditions, ifany, __(b) «» 


giving rise to the above cause DUE TO. 
stating underlying cause last, 


c 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
18b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


19a, DATE OF OPERATION: 
YesO NoO 

21. ACCIDENT (Specify) [8 PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) if 

HOMICIDE INJURY i —— 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work [] at work 
22. I hereby gertify that I attended the deceased from tbs. 1928. soll 19.6, that T last saw the deceased 

alive o: Bava 19.4. hy, and that death wean aa abies x /..4.™./fromy the causes and on the date stated above. 


IGN. AS - s. (ose a OR TITLE) mee? 
23. BURIAL, 
REMOVAL L 
24. FUNE 


ae 
(Specify) : 


D. E SIGNED 
rah 19-4 f. 
| LOCATION (City, town, or cy ty’ (State) 


DIRECTOR Peak ¥ Os ee a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
CERTIFICATE OF DEATH A 6 


7. PLACE OF DEATH? Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Jd counry Baltimore 


Crees Ciao mene a) ponte aware serrate 7 diane ieee CITY (If outside corporate iimits, write RURAL and give nearest town) 


Town Gabonsvilie tawn Catonsville 
HOSPITAL 1 gi _ 
FOE ON OR a (if rural, give location) 


STREET ADDRESS 401 B,lewburg Ave. _ 401 B, Newburg Ave. 


3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


or 
(Type or Print) George We Tugwell gr. peatn: July 1/52 19 
&, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Tins. 


Male LS eamkartsy WIDOWED, DIVORCED, Dec. 9, 1904 aq Month | ‘Daya | Houre 


‘ly and legibly. 


(Specify): Marri ed yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ri BIRTHPLACE (Stete or foreign country): 12, CITIZEN OF WHAT 
work done during most_of working life, INDUSTRY: COUNTRY? 


even if retired): S@lesman |Satler & Co. Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Geo.W.Tugwell Unknown 


Is. Was Deceasep Ever In U.S. Ani pore 16. Soctan Secunrry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war o} 


service) 9 07 3045 |Mrs. Frieda fugwel). ,401 _ B,Wewburg Aw > 
18. MEDICAL CERTIFICATION eee 
L POT OR CONDITIONS DIRECTLY LRADING TO DEATH: Onset AND DEATH 
20./ 
Immediate cause 


item of information carefully. 


i 


Supply every 
please write the causes of death clear! 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause last 


FADING INK. 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) peed Comes farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE fNsur¥ 


i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (J at work 


22. I hereby certify that I attended the deceased fromrp. td. E Sele ee 19.3.2 that I last saw the deceased 


alive OMe cred, ea and that death occurred at.... .m., from the causes, and on the date stated above, 
URE, DATE SIGNED 


- (A Water a A LZ SVL 7- 3- 
Pat TH BY NAME OF CEMETERY OR CREMATORY LOCATION (Gity, ee ir county) aes 
Ai (Specify v Woodlawn Cemetery | Balt imore, ia. 
SIGNATURE TOR ADDRESS 


Bf #101 *anondson Ave 


1@ @ (=) 


PLEASE WRITE PLAINLY, WITH UNFAI 
age is especially important. Physicians 
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SE WRITE PLAINLY, 


please write the causes of death clearly and legibly. \ 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (7280 
CERTIFICATE OF DEATH Nod Dial n 


PLACE OF DEATH: = » USUAL RESIDENCE OMe) OF DECEASE 3 Cz 
COUNTY IS Ata, MARYLAND af ers, 


Guar orate limits, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ‘On 
A mothe ke Chea EA t 6 
HOSPITAL OR 


OR a ) this place} 
i Al rural give location 
a ee She Mev a Green 
< FOO Pasa Bes Chee. 


3. NAME OF ‘ pa i 4. DATE (Day) {¥ 
DECEASED: ' eae) “a a) C eae ay car) 


(Type or Print) DNA DEATH: Bw. Se 
5, SEX: “ee 7. SINGLE, MARRIED, 5 ipk i , aap. 9, AGE ye Birthday :|[F UNDER 1 Year| IP UNDER 24 HRS. 


WIDOWED, a eirg Months) Days | Hours | Min. 
(Specify) 24) 026 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF Gare OR | nl. fe (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


work done during fnost of working,life, INDUSTRY: iy? ae z z 
even if retired) Froekbemar th x. 9 
13. FATHE A, 2 14, MOTHER'S MAIDEN NA\ | 


15 Was Deceased Ever IN U.S. ARMED Forces? . SOCIAL SECURITY No.;| 17. INFORMANT & ew) 
(Yes, We unk.) | (If Yes, give war or dates of 


service) Wee 
_— 
18. MEDICAL CERTIFICATION tniecdan Tae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HOOK... cause cecaernceesss Gemete Mes, SEON et — RAED? FUN A: = ole. 


Antecedent causes (s) 


Diseases or conditions, If any, os Ee f Meee... F re F 4 . 
giving rise to the above cause of 
stating the underlying cause I: e 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae ert 19b. MAJOR FINDB®GS OF OPERATION 20. AUJOPSY T 
a4 Not 


SUICIDE office bldg., etc.) 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, ~ (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INIURY 


While at Not While 
INJURY m, Work [} At Work [) 


22. I hereby certify that I attended the deceased from ss aed.19B%., to. ot: 2 Ae, 1972, that I ie saw the deceased 
alive on 7-2 2 , 195..%, and that death geen fe i isopm % from the causes and on the date stated above. 
DRE: 


Y, DATE SIGNE) 

Hid | af 
PP oth 

SY LOCAIZ/REGIPTRAR’S “.. is YERAL | mite x gDDRESS 


cen, z if 


Te (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No... 


SSeS 
1, PLACE OF DEATH: 2. cee RESIDENCE (HOME) OF DECEASED: i] 
COUN’ 3 2 t, 


es Papo ¢ <___ MARYLAND ® Alex Zond 
oe Gf outside corporate limits, write RURAL and {| LENGTH OF STAY A 


R give nearest town) (in this place) OR 
TOWN Fn 22er ton ¥ Zeer tun 
HOSPITAL OR Trural, give locati 
INSTITUTION OR ‘ - “ halt eee? 
STREET ADDRESS 6 CO 2 
“3. NAME OF SS 4. DATE (Month) 
DECEASED | Or 
(Type or Print) DeatH Jy 2 
9. AGE last birthday E nder i funder 24 bn. 
Tr ‘ai Months Dar | Hours | Min. 
YW Ny > 2 ym. | 
10a. USUAL OCCUPATION (Give kind of work | 19b. Kino or ee oR or BIRTHPLACE (State or foreign country) 12, CrvtzEN oF WHAT 


done duri: ost of working lif ifretired) | Inpustry 
Jone “A ae al mail Ltlar Paired | “evo? 1-9 
13. FATHER'S NAME = Aha MAIDEN NAME 
Joh» a. (fe rederrcd aoe ere Ie fea 
ee Was ee )[Aihye ee ARMED ean 16. SOCIAL SECURITY No. hn ta T AND ADDRESS 
wi ive war or o = 
(Yen, ne, of unknewa) | (If yer, rive war or da BIG OF 6371 |\Hxsband. James H. Vetters 


jeervice) 
18. MEDICAL CERTIFICATION 
Inrmava. Berwer 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSBT AND DEATA 


please orlte the causes of death clearly and legibly. 


Immediate cause Ome Yowde ay T4ro baad 4 este with im Faredrs aie Says 


‘) 
o Amlecedentceese(e) wy. AY 7 e ree Jf «der otis an 
giving rive to the above cause 
stating the underlying cause last 


fe) angena 
‘Ji. OTHER SIGNIFICANT arewmprocieroompmngf————————_—_——e ee 
Conditions contributing to the deatb but not a 


related to the disease or condition causing death. © hese | 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ue u~. = Ya 9 No 


21. ee (Specify) “ ECTS (Home, mre ee, eared street, : (CITY OR TOWN) (COUNTY) (STATE) 


8 

Homicipe “io mm ¢ INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whil While - 


‘ADING INK. Supply every item of information carefully. The 
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UNF. 
important. Physicians 


‘cient le at jut 


INJURY Work QO At work 


is especially 


>, and that death occurred at 
_/ (Degree or title) DATE SIGNED 


LES 6rd Ge Corr Cha, Sy dy 23 52 


EREQ me CEMETERY OR CREMATORY | LOCATION ‘iy, Seo) 7 Gtatey 2 
/24, FUNERAL DIRECTOR D 
P Dp 


rN 
Old 


‘ASE WRITE PLAINL 


‘i 


PLE 


VS8ex 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 
important. Physicians: please write the causes of death clearly and legibly. 


_) oe 


sas 


vs. 


Et 


PLEASE WRITE PLAINLY, 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 


ue CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DI a 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY PA STATE COUNTY 
ally . MARYLAND Z 


CITY (If oysewde corporate limite, write RURALjand | LENGTH OF STAY 
OR Ty Hive peanapt tow (e=phii 


HOSPITAL OR, STREET 
INSTITUTIO Ss ADDRESS 
STREET AD &37J oF. 


3. NAME OF (First (Middl Cast} 4 DATE 
Ctype or Pri Qurfheerd/) Norton 
(Type or Print) ' DEATH 
5 6. COLOR BR RACE] 7. SINGLE, MaRTO EO. DATE OF BIRT, %. en bii 
all | uate ED, DIV 
10a. USUAJy OCCUPATION [five ki f work} 10 eg! om | Ul. BIRTH = anif 22 12, Cimzen or WHAT 
done duress of sonnei, ayy pie | Tyj ny = iL (pace 


LTA. 
13. FATHER'S NAME Le MCAT MAIDEN NAME 


JOHN WACHTER THERINE SCHOEGERLGIN 
18. Was Decrayep Even IN US. Anwep Forces? | 16. Sociat Secunity No. cll et ACH TER 6724 FRAi wR Y A } 


(Yes, no, or unknown) | (It yes. give war or dates of 


{If udder f cal 


If under 24 bra, 
| Months ieee 


Roure | Min, 


service) 
3 18. MEDICAL CERTIFICATION = 
. se 3 INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Z Ctovre 
Immediate cause (a)...-J 
{ ‘Antecedent cause(s) 


Diseases or conditions, if any, — (b)....\ 
giving rise to the above cause 
ateting the underlying cause last 
fe) 
Ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19. DATE OF OPERATION © MAJOR FINDINGS Of OPERATION <= 20. AUTOPSY? 


p 


LI Alyr pe, Ye O No B 
2 EXTE E WAS PLACE (Home, farm, Reon Brea’ (ity OR TOWN) (COUNTY) (TATE) 
PRIMARY (4 NTRIBUTING Y1] OF office bldg. ets.) 
GaUse OF DEATH 
TIME (Month) (Day) (Year) (Ho = Sanaa Hoy DID INJURY OCCURT 
fy rE Whitest Not while | . 
-16-028§ at werk 


work 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection _], Inquiry [1] thereon and from the evidence 
obtained by feaghnerg lige ion or Inquiry, find that sid deceased hy ‘on the ay stated abope, and de in my opinion resulted 


from: natural causes accident |), suicide |], homigide }, undetgrmined 7 
a & 7! ed (Degree =) 2 AQBRessS <e5 PATE SIGNED 
t/ha » Pngh shee C.. x2. 4 Le 2 Ml Tae 
2. BURIAL, CREMATION ) DATE THEREOF his: OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
iCARMEL. CEM, ODonneLL ST.GALTO, 


REGISTRARS SIGNATURE + 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


et MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. 


2. USUAL RES) 
* STATE 


“T. PLACE OF D! 
COUNTY 


COUNTY 


MARYLAND 
CITY Uf outal ipoylte mits, write RURAL and | LENGTH OF STAY GiTY (if outeid Dand 
OR give nes j | (in this place) One ‘and give nearest town) 


ies TOWN 
STREET 

ae ADDRESS 

(Mfiddiey ee: VSeraeer 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRES: 
3. NAME OF 

DECEASED 

(Type or Print) 


5 SEX a. OR RACE [wie MARRIED, | /HATH/OF BIRTH | 9. AGE lant pftbday (A: undor 1 year lf onder 24 bre 
i PRCER, Month ‘ 
x (Spec 3 Ae Lyre, | Monte | Daye | Hours | ain 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF BUusINESS OR 11. BIRTHPLACE 2 oF foreign « ti . 
done duriag most of worlcing life, even if retired) | INDUSTRY ee ee | ae 
’ 


Cte 


16. SociAL SECURITY No, 


Gr nnknown) | (It yes, give war or dates of 
jeer vice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 3 EB w Mire at <a 
‘ 
vp.) Immediate cause (on. U: ? [ne ee ate thse | re 
Gi) 
[: Antecedent cause(s) / 


Diseases or conditions, fany,  (b)_—...... 
giving rise to the above cause 
atating the underlying cause last 


: fc) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not ~ 
related to the disease or condition causing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 1 HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY mm. Work O At work 


“22. I hereby certify that I attended the deceased from 


, that I last saw the deceased 


alive onfinds... 


SIGNATORE ..m., from the causes and on the date stated above, 
e 6 


t DATE SIGNED 


MARGIN RESERVED FOR BINDING 


VS. “lg @ 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


@ 


UNFADING INK. 


is especially important. Physici 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF IEALTH 2284 
oO 2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Mde COUNTY Baltoe 
aie (if outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET di give location) 
ADDRESS 


“Tl. PLACE OF DEATH: 
COUNTY 
Baltimore MARYLAND 
CITY (If outside corporate ) Write RURAL and | LENGTH OF STAY 


OR earest (in this place) 
_Town "3 Batrows Point pie aed 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF First) (Middle) Cast) 4. DATE (Month) (Day) (rear) 
DECEASED oF 
__ (Type or Print) _HZZA BETH LORETTA WAGNER, yar __tn} ¥ 23 19526 
5 SEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, &. DATE OF BIRTH | 9. AGE last birthday | YPunder I year |if under 24 bre. 
White WIDOWED, DIVORCED, Months) Days [Hours (Min. 


12. CiTIZBN OF WHAT 
NTR: 
oSeAe 


Female | Spel”) Nararted November 2,1 63 ym. 
eS Wl OCCUPATION (Give kind of trea | 10b. ae oF SINESS OR | 11. BIRTILPLACE (State or foreign country) 
pUSTR 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Margaret McGovern 


16. SociaL Smcurity No. | 17, INFORMANT 


15. Was Daceaszo Ever In U.S. ARMuD Forcms? 
(Yes, no, or unknown) | ee give war or dates of 
een \ser vice) es 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO D. 


Immediate cause () eecce 


4 “©. OAntecedent cause(s 
Diseases or conditions, — (Boo icwnse. Or ee thes Pe lerena AT . a LO. 


giving rise to the above cause 
stating the underiying cause last, 
OX } (ec) 
Tl, OTHER SIGNIFICANT CONDITIONS 
“Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
0] While at Not While 
INJURY. m. Work O At work 


Y 
y 
PME: e 2, SP 
fe yc coe eel DATE THEREOF town, or county) 
BEMO specif; 
ott Ure. e July 26 tern Av ° 


ADDRESS 


aly 
is) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fowl . MARYLAND STATE md. COUNTY Bali 


oR (if outside corporate limits, write RURAL | LENGTH OF STAY | crry (If outside corporate limits, write RURAL and give nearest town) 


OR 
oe Ss TOWN Gua 27 
HOSPITAL OR 


(if rural, give location) 
INSTITUTION OR XDDRESS 


BIREET ADDRESS 6 yd, ete. EOF Mince we. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


. OF 
(type or Print) ine K. Vd Le DEATH: SULY 1519 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE @F BIRTH: 9. AGE last birthday: | vy UNDER 1 YEAR| IF UNDER 24 t1RS. 
BAC WIDOWED, DIVORCED, Months | Days | Hours | Min, 


(SpecitD) +55 cgratal Age Ta _6 Qn. 


10a, USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSWESS Ii. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, co 


iP retieea) INDUSTRY: UNTRY? 

even re : >. 

aaa | eer iares aA Leeman nent _ fn. 

13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Benger A Ww, Pager, : Lo A Ly 

15. Was Deceasfo Ever In U.S. Anmep Forces? 16#Soctau Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of | — 
— | service) = | i, . la fe. p L Z ’ (@ L n abewe 
18. MEDICAL CERTIFICATION Tigneevan, Gee 
/ STER EEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING |TO DEATH: f Onset AND DeatH 


efull 


lon car 


item of informat 
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,_Immediate cause 
45 | 
‘~ Anttecedent cause(s) 
Diseases or conditions, if any, __ ()-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes] NoO 
(CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


21. ACO AT (Specify) PLACE (Home, farm, factory, street, | 
ICID! OF office bldz., etc.) i 
HOMICIDE INJURY | 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


f 


Whileat Not while 
INJURY M. work (] at work 


22. IT hereby ce 2. et I attended the deceased from... ee a Ph, iat I last saw the deceased 


alive on..4. eceeeseey 19.2..¢<ang that death occurred at... cis causes andgon the date stated above. 
SIGNATURE / ae (DEGREE_OR TXELE) dale. __DA 675° 
TS C6 Blac wile 
E or aul ,2 
MOVAL (5) 


NAME OF Gaae OR eee | ee (City, town, 


sane ea 
age is especially important. Physicians 


WRITE PLAI 


-@ @ 


NERAL bails 


an® MARYLAND STATE DEPARTMENT OF HEALTH 
v 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


ie ee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


TY STATE UNTY 
Balto. MARYLAND ide see 


LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
(in this piace) 


CITY (If outside corporate sears write RURAL and 


OR give nearest town) 
N ‘OWN va tengyi. cas TOWN Baltimore 
2 a ea oe aad 
1 Wwe snvales 
Sineer wopeegs “ayne Convalescent Home : 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 3 


7 iF -_ - 
(Type or Print) OTARA o£ WALKER DEATH & Pee 199e 
5. SEX © COLOR OR KAGE | 7, SINGLE. MARRIED. %. DATE OF BIRTH | 9. AGE lat birthday | Ifunder 1 year /Ifunder 24 bre. 
WIDOWED, DIVORCED, ana in ontba | Days | Hours | Min. 
1 pecify) a 


i ae 
AL OCCUPAT. (Give kind of work] 10b. KIND oF OR 4G BIRTHPLACE (State or foreign country) | 12. Crmzgn or WHat 


done auieg most of wo king fife, even if retired) | INDUSTRY , CouNTRY? 
Tenia cea mitistry Penna. 
13. FATHER’S ‘NA. | 14. MOTHER’S MAIDEN NAME 


15. Was Deceasep Ever IN U.S, ARMED FORCES? 
(Yea, no, or unknown) | (If Eid give war or dates of 
== jeer vice! 


16. Social Sucunity No. Ing INFORMANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
InTeRVAL BurweEen 


1, DISEASES OR CONDITIONS DIRECTLY ip N DEA Os of M ?- ONe@T AND DEATH 
j Immediate cause @)... “pee oy Pa iy fe YOO See (a SASSO, | _ = 


Supply every item of information carefully. The correct age 


Please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


id ames 
Y3 X Viti od 
A 443 A, Antecedent cause(s) tori vs c/s rO5V'S lrerah ee 
oO ] Diseases or conditions, if any, (b)........... ne Bo i a Ee opener 
as See eg mm sariblng ease aah 4 f ey % 4, 
at 
A Seer: fe hela s 1 O— 
Pan IINOTHER SIGNIFICANT CONDITIONS 
Py Conditions contributing to tbe deatb but not 
is : related to the disease of condition causing death. 
5 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
He ALM @ | Yes No 
& a. ACCIDENT (Specily) BLACE (Home, farm, este atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
omce Ig. etc. 
A HOMICIDE Nom 2—_|insory 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
‘a ie) While at Not While 
‘'S INJURY Work O At work 
> = 
3 . I hereby certify, that I attended the deceased from.. — v9 a to. Pt. ke 19. 5+ that I last saw the deceased 
2 
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CERTIFICATE OF DEATH ha. ‘DiokING 


1. PLACE OF DEATH: : via Z USUAL RESIDENCE (HOME) OF DECEASED: 
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CITY (if outside corporate limite, write RURAL and ) LENGTH OF STA CITY (if outside corporate limits, write RURAL and give nearest town) 
OR givencarest town) Towson | (in this piace) 
TOWN TOWN Tt. n 
TEE TGS, on Bus ead 
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Hausen ae Maryland 
13. FATHER'S 
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(Degree or ti ADDRESS KO DATE SIGNED 


7H. 


22. I hereby 7 cortify that I attended the deceased trom Datehe 


alive on, 


. BURIAL, CREMATION 
REMOVAL (Specify) 
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Tae Dae (Month). 


SEatH: Ae 


Pay? (Day) 


§2 


Reg. Dist. No.3... 


_COUNTY_ 


give nearest town) 


Tel 


(Year) 


5, SEX: 6. COLOR OR 
maze) Ea re 


1. SINGLE, MARRIED, 8. DAj 
WIDOWED, DIVORCED, 


(Specify) j 0, j ‘do Lo 


Rake Baa 


ae BES 92 f7 ) 
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INDUSTRY: 


I0b. KIND OF BUSINESS OR 
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dey 


IGNIFICANT CONDITIONS 


ESSIVE. 


als 
OTHER 


Conditions contributing to the death but not 4 Qpyple Cry Leredvelrvohke) nm ep Arosclerels. 


related to the disease or condition causing d 


MEDICAL CERTIFICATION 
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